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THE CURRENT EDITION OF THE WISCONSIN DEPARTMENT OF TRANSPORTATION
STANDARD SPECIFICATIONS FOR AND THE CURRENT EDITION OF
THE COUNTY OF BAYFIELD, WI CONSTRUCTION STANDARDS SHALL GOVERN.
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GENERAL

— THE WISCONSIN (W) DEPARTMENT OF NATURAL RESOURCES (DNR) ORDINARY HIGH WATER MARK (OHWM)
WAS DETERMINED TO BE THE AVERAGE ELEVATION OF THE TOE OF THE BLUFF AT THE PROVECT STE AS
DETERMINED BY THE SURVEY PERFORMED BY AMI CONSULTING ENGINEERS, PA. ON THE DATE OF THE
ﬁmmw.mnﬁm_g.§§m§§dﬁs_§g§<ﬁﬁ§._zeaﬁ§ms

—~ EXISTING WATER ELEVATIONS MAY VARY THROUGHOUT THE DURATION OF THE PROJECT, VARIATIONS ARE
GENERALLY DUE TO ENVIRONENTAL CHANGES, LE. RANFALL, WIND, RUNOFF, PRESSURE, AND CYCLICAL
CHANGES IN WATER LEVELS.

-%ﬁﬁﬁsamgﬁﬁg_:gmsﬁgkgiﬁé

— ALL MATERIALS AND INSTALLATION MUST MEET THE SPECIFICATIONS LISTED IN THE GENERAL PROJECT
NOTES.

—~ NEW OPENINGS, VOIDS OR SLOPE FALURES NOT SHOWN IN THE CONSTRUCTION DOCUMENTS CAUSED BY
EROSION SHALL BE SUBMITTED TO THE ENGINEER FOR REVIEW AND APPROVAL PROR TO IMPLEMENTING

THE WORK.
— PLANS, SECTIONS, AND DETALS SHALL NOT BE SCALED FOR DETERMINATION OF SIZE, QUANTITIES,
LENGTHS, ETC.
~ THE CONTRACTOR IS RESPONSIBLE FOR ADEQUATE SHORING, BRACING, ETC DURING CONSTRUCTION.
— CONTRACTOR IS RESPONSIBLE FOR PROTECTION OF ANY AND ALL STREETS, UTILITIES, EXISTING

ENGINEER. ANY VERIFIED CONDITIONS THAT DIFFER FROM THAT INDICATED IN THE CONTRACT DOCUMENTS
SHALL BE SUBMITTED TO THE ENGINEER FOR REVIEW AND APPROVAL PRIOR TO STARTING WORK.

— WHERE A SPECIFIC MODEL, MANUFACTURER, OR GEOMETRIC SIZE/SHAPE OF AN ITEM ARE IDENTIFIED ON
THE DRAWINGS OR IN THE SPECIFICATIONS, THE MODEL, MANUFACTURER, OR GEOMETRIC SIZE/SHAPE

B NOT INCLUSVE. FIELD CONDITIONS SHALL BE VERIFIED PRIOR TO ANY EXCAVATION.
— THE GENERAL COASTAL NOTES GIVEN IN THE CONSTRUCTION DOCUMENTS MAY NOT BE INCLUSIVE TO THE
ENTIRE PROJECT. SEE FULL PROJECT SPECIFICATIONS (IF PROVIDED) FOR ADDITIONAL INFORMATION.

DESIGN CRITERIA
~ CODES AND SPECIFICATIONS

ALL DESIGN, UNLESS OTHERWISE NOTED, ARE IN ACCORDANCE WITH THE FOLLOWING:
. LOCAL & STATE CODES FOR WHICH THE PROJECT IS ERECTED

OHWM = 604 FT
DESIGN WAVE HEIGHT TO BE DETERMINED

ARMOR STONE

— FURNISH DURABLE FIELD OR QUARRY STONE THAT IS SOUND, HARD, DENSE, RESISTANT TO THE ACTION
OF ICE, AR & WATER, AND FREE OF SEAMS, CRACKS, DELETERIOUS MATERIALS, OR OTHER STRUCTURAL
DEFECTS.

— THE CONTRACTOR MAY PLACE ARMOR STONE BY ANY MECHANICAL MEANS THAT PRODUCE A COMPLETED
JOB WITHIN REASONABLE TOLERANCES OF THE TYPICAL SECTION THE PLANS SHOW.

— THE ARMOR STONE SHALL MEET THE MINIMUM REQUIREMENTS:

ASTM C127: SPECIFIC GRAVITY (SATURATED SURFACE-DRY BASIS): > 270
ASTM CA27: WATER ABSORPTION (24 HR IMMERSION): < 20%
ASTM C88: SOUNDNESS LOSS: < 13.0%

ASTM C535: ABRASION AND IMPACT: < WX
ASTM C—42: COMPRESSNE STRENGTH: > 3000 PsI
~ EACH STONE SHALL HAVE THREE POINTS OF CONTACT TO ENSURE PROPER INTERLOCK.
= SUCH THAT EACH STONE IS RESTING FIRMLY ON THE STONES BENEATH
ER STONES ABOVE TO HOLD IT IN PLACE.
D LOCATIONS AS INDICATED IN THE

AN
= FROM THE BOTTOM OF THE SLOPE WORKING UP THE SLOPE.
~ ROUND FIELD STONE IS NOT ACCEPTABLE, UNLESS SPECIFICALLY DESIGNATED ON THE DRAWINGS.

GEOTEXTILE FABRIC

~ GEOTEXTILE SHALL BE A PERVIOUS SHEET OF PLASTIC YARN NON-WOVEN INTO A UNIFORM PATTERN WITH
DISTINCT AND MEASURABLE OPENINGS. IT SHALL BE RESISTANT TO ULTRA-VIOLET AND/OR HEAT
EXPOSURE.

— GEOTEXTILE SHALL HAVE EXTREMELY HIGH STRENGTH CHARACTERISTICS, BE ROT PROOF, MILDEW PROOF,

ASTM D4632: TENSILE STRENGTH (LBS) 300 MIN
ASTM D4632: ELONGATION AT BREAK 50% MIN

ASTM D3786: MULLEN BURST STRENGTH (PSi) 585 MN
ASTM D4833: PUNCTURE RESISTANCE (LBS) 175 MIN
ASTM D4751: AOS (U.S. STANDARD SIEVE) 100

ASTM DA4355: UV RESISTANCE, % RETANED 70 MN
PERCENT OPEN AREA 4% NN
PERMEABILITY (CM/SEL) 0.1 MN

~ GEQTEXTILE SHALL BE PLACED AT THE LOCATIONS AS SHOWN ON THE DRAWINGS.

~ THE CLOTH SHALL BE LAID LOOSELY BUT WITHOUT WRINKLES OR CREASES.

— THERE SHALL BE A MINIMUM OVERLAP OF 2 FEET.

~ AL CLOTH DAMAGED DURING INSTALLATION OR DURING PLACEMENT OF STONE SHALL BE REPLACED BY
THE CONTRACTOR AT NO COST TO THE OWNER.

PERMITS

— CONTRACTOR IS RESPONSIBLE FOR ANY ADDITIONAL LOCAL PERMITTING REQUIRED OUTSIDE OF THE DNR,
USACE, COUNTY AND TOWNSHIPS NECESSARY BEFORE THE START OF THE PROJECT.

GENERAL VEGETATION NOTES
— AL PLANT MATERIAL SHALL COMPLY WITH THE LATEST EDIION OF THE AMERICAN STANDARD FOR
NURSERY STOCK, ANSII Z60.1 AND AMERICAN ASSOCIATION OF NURSERYMEN.

OTHER WILDLIFE BY INSTALLING A 100% BIODEGRADABLE EROSION CONTROL BLANKET MEETING THE
PROVIDED SPECIFICATIONS.

— STAKE PROPOSED LOCATIONS PER PLAN OF ALL TREES AND SHRUBS PRIOR TO PLACEMENT AND NOTIFY
ENGINEER OR OWNER FOR REVIEW.

~ CONTRACTOR SHALL BE AWARE OF UNDERGROUND UTILITY LOCATIONS PRIOR TO DIGGING.

ALL SEEDING PERFORMED ON SITE SHALL CONFORM TO THE FOLLOWING SPECIFICATIONS.
~ SEED AREAS DISTURBED DUE TO EQUIPMENT UNLESS NOTED OTHERWISE.
— PREPARE THE SOIL SURFACE TO PROVIDE A SMOOTH, MOIST AND EVENLY TEXTURED FOUNDATION
BEFORE SOWING SEED. TILL THE SOL SURFACE TO REMOVE TRACK MPRINTS FROM WHEELED OR
ENT.

~ STORE SEED FROM TIME OF PURCHASE UNTIL INSTALLATION AT 50 DEGREES FAHRENHEIT AND 50
PERCENT HUMIDITY. PROTECT THE SEED FROM MOISTURE UNTIL SOWING. DO NOT USE WET OR MOLDY
SEED. APPLY SEED WITHI 5

~ RESEED AREAS WHERE THE ORIGINAL SEED HAS FALED TO GROW, AS DIRECTED BY THE ENGINEER.

EROSION CONTROL BLANKETS
~ EROSION CONTROL BLANKETS (ECB'S) USED FOR PERMANENT SLOPE STABILTY SHALL MEET THE

— NO VEHICULAR TRAFFIC SHALL BE PERMITTED DIRECTLY ON THE ECB.
~ THE ECB SHALL BE INSTALLED AS DIRECTED BY THE ENGINEER IN ACCORDANCE WITH MANUFACTURER'S

B REPLACED AT NO ADDITIONAL COST TO THE OWNER.
PLANTING

LOWER THAN 6 FT ABOVE PAVED SURFACES.

~ APPLY PRE-EMERGENT HERBICIDE (PREEN OR APPROVED EQUAL) IN ANNUAL, PERENNIAL, AND SHRUB
BEDS FOLLOWED BY SHREDDED HARDWOOD MULCH.

— CONFIRM ALL PLANT QUANTITIES, SPECIES AND SIZES ARE AVALABLE DURING THE REQUIRED PLANTING
SEASON.

~ DO NOT STORE PLANTS IN TOTAL DARKNESS MORE THAN ONE DAY.

~ DO NOT DAMAGE ROOT BALL OR ROOT FLARE DURING TRANSPORTATION OR CONSTRUCTION.

— REMOVE ALL ROCK AND DEBRIS 1" AND LARGER FROM PLANTING BASE AND LEGALLY DISPOSE OF ALL
EXTRA MATERALS RESULTING FROM THE WORK.

|4E_%w9rﬁgz=mﬁmﬁx§§ar<§=g§zmwo=sqg§8ﬂ§
SHIFT.

~— SCARIFY THE SIDES AND BOTTOM OF THE HOLE BEFORE PLACING THE TREE IN THE PLANTING HOLE.

~ DO NOT BURRY THE ROOT FLARE OF THE TREE WHEN PLANTING.

— GUY AND STAKE TREES AS NECESSARY TO MAINTAN THE TREES IN A PLUMB CONDITION. IMMEDIATELY
AFTER PLANTING, PROVIDE A MINMUM OF TWO GUY WIRES PER TREE ON THE UPHILL SIDE OF THE
SLOPE FOR TREES PLANTED ON SLOPES STEEPER THAN 3H:1V.

— SET TREE PLUMB AND MANTAN THROUGHOUT A 1 YEAR WARRANTY PERIOD. REMOVE ALL FLAGGING
AND LABELS.

— TREES DELIVERED WITH BROKEN LIMBS OR GROWTH DEFORMITIES WILL NOT BE ACCEPTED WITHOUT
OWNER'S APPROVAL.
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— {35} —  EXISTING MINOR CONTOUR

EXISTING MAJOR CONTOUR
PROPOSED MINOR CONTOUR
PROPOSED MAJOR CONTOUR

WI DNR ORDINARY HIGH WATER MARK
TREE LINE

WATERLINE

APPROXIMATE PROPERTY LINE

PROPOSED VEGETATION LINE

CONSTRUCTION LIMITS
ARMOR STONE

NATIVE GRASS SEED,
EROSION CONTROL BLANKET, AND
NATIVE PLANTINGS

WISCONSIN WETLAND INVENTORY (WWI)
DESIGNATED WETLAND

(1) POWER POLE

GENERAL GRADING AND DRAINAGE NOTES:

1.

ALL EROSION AND SEDIMENT CONTROL MEASURES SHALL BE IN PLACE
BEFORE BEGINNING SITE GRADING ACTIVITIES.

CONTRACTOR SHALL BE RESPONSIBLE FOR DETERMINING QUANTITIES
OF CUT, FILL AND WASTE MATERIAL TO BE HANDLED, AND FOR THE
AMOUNT OF GRADING TO BE DONE. ALL COSTS ASSOCIATED WITH
IMPORTING SUITABLE MATERIAL AND EXPORTING
UNSUITABLE/EXCESS/WASTE MATERIAL SHALL BE INCLUDED IN THE BID
PRICE.

CONTRACTOR SHALL STRIP, STOCKPILE AND RE—SPREAD EXISTING
ONSITE TOPSOIL, IF MATERIAL IS APPROVED BY THE ENGINEER AND/OR
SPECIFICATIONS. PROVIDE A UNIFORM THICKNESS OF 6" MINIMUM IN
ALL DISTURBED AREAS TO BE LANDSCAPED/SEEDED.

CONTRACTOR SHALL DISPOSE OF ANY EXCESS SOIL MATERIAL UNLESS
OTHERWISE DIRECTED.

MAINTAIN TEMPORARY PROTECTION MEASURES DURING CONSTRUCTION
ACTIVITIES. PROVIDE ADDITIONAL PROTECTION AS NECESSARY AS WORK
PROGRESSES.

PROPOSED CONTOURS AND SPOT ELEVATIONS ARE TO FINISHED
SURFACE GRADE.

PROVIDE POSITIVE DRAINAGE AWAY FROM BUILDINGS AT ALL TIMES.

NO GRADED SLOPES SHALL EXCEED 3:1 (HORIZONTAL TO VERTICAL)
UNLESS OTHERWISE NOTED.

UNIFORMLY GRADE AREAS WITHIN LIMITS OF GRADING AND PROVIDE A
SMOOTH FINISHED SURFACE WITH UNIFORM SLOPES BETWEEN POINTS
WHERE ELEVATIONS ARE SHOWN OR BETWEEN SUCH POINTS AND
EXISTING GRADES.

LIMIT THE DISTURBED AREA AS MUCH AS POSSIBLE AND CONDUCT
GRADING OPERATIONS IN A MANNER TO MINIMIZE THE POTENTIAL FOR
EROSION.

CONDUCT GRADING PER WIDOT SPECIFICATIONS 201, 205, 207, 208,
AND 211.

SALVAGE ALL CUT MATERIAL FROM REVETMENT TO BE STOCKPILED AND
REUSED.

SUBGRADE CUT/FILL SUMMARY

TOTAL CUT 367 CY
TOTAL FILL 337 v
NET CUT/FILL 30 CY OF cur
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SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Bayfield County

Planning and Zoning Depart.
PO Box 58

Washburn, WI 54891

(715) 373-6138

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

APPLICATION FOR PERMIT Permit #:
BAYFIELD COUNTY, WISCONSIN
S . =2 ‘~‘ Date:
N el & 1 W & N
Date\.“?i’“p(hece""d) : | \ Amount Paid:
Il AuG 2 02021
o Pen Refund:
[ in 48!

Bayfiel

Ddy

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

TYPE OF PERMIT REQUESTED—p> I §LAND USE [ SANITARY [ PRIVY [ CONDITIONAL USE ¥ SPECIALUSE [ B.O.A. 0 OTHER
Owner’s Name: Mailing Address: City/State/Zip: Telephone:
L ) . i T g
JUAson Ploeqer i513 Mifsour; Ave SUf’Lﬂor)wI 54880
Address of Property: ({ \ Wes | City/State/Zip: Cell Phone:
- adjacent o and Wes _
TRY D4 26408 ™ ¢ 5100 by 13 Port Wing, WI 51805 715701 -3H 4
Contractor: . . 2 s Contractor Phone: Plumber: Plumber Phone:
O feve FDS'*@((NOYdl\(, C:wou(ﬁ 8-341- 2149 NA
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
R . - n . g Attached
Niwse feterson 15-T18-5736 | UL Mam $t. Sugedor, WL 54880 | fieched
PROJECT o Tax ID# (4-5 digits) Recorded Deed (i.e. # assigned by Register of Deeds)
LS CATION Legal Description: (Use Tax Statement) Pa) (DL' 08 Dociment# 520N\ t?, B 5728
N \J\I Gov't Lot Lot(s) csm Vol & Page Lot(s) No. Block(s) No. | Subdivision:
5\1\( 1/4, 1/4 ; 3 f(elv) N A
113
’ Town of: Lot Size Acreage
Section 35 , Township 50 N, Range 0 c\ w Of\ enton i a 8
[ Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes-—-continue —p- feet Floodplain Zone? Present?
d
L Shenand it B Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : MYes BYes
If yes-—-continue —p | NO  Shucrtvee § p{RSeN + feet [0 No O No
L1 Non-Shoreland
Value at Time
of Completion ! ; # What Type of
*include Project (f/Of itorles ’ Use of Sewer/Sanitary System Water
donated time & SRSl bpsEIo bedrooms Is on the property?
material
(X New Construction 0 1-Story O Seasonal g 0 Municipal/City [ City
¢ 00 Addition/Alteration | [ 1-Story +Loft | ® YearRound | O 2 O (New) Sanitary Specify Type: 0 Well
50 ! 200 [ O conversion 0 2-Story O O3 O Sanitary (Exists) Specify Type: ®
[1 Relocate (existing bldg) [0 Basement F _NA O Privy (Pit) or [ Vaulted (min 200 gallon) N_f\
[J Run a Business on [0 No Basement [0 None [J Portable (w/service contract)
Property [0 Foundation [0 Compost Toilet
O B NA R None
Existing Structure: (if permit being applied for is relevant to it) Length: Width: 20 Height:
Proposed Construction: Length: 80" Width: /‘44 =Y Height: ~1°
| £
Proposed Use v Proposed Structure Dimensions Sgaare
Footage
0 Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
with Loft ( X )
X Residential Use with a Porch ( X )
with (2") Porch ( X )
with a Deck ( X )
with (2") Deck ( X )
[ Commercial Use with Attached Garage ( X )
O Bunkhouse w/ (( sanitary, or [ sleeping quarters, or [J cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) ( X )
. o O | Addition/Alteration (specify) ( X )
Municipal Use O | Accessory Building  (specify) ( X )
O Accessory Building Addition/Alteration (specify) ( X )
Ho _
™ | Special Use: (explain) A N Stutelcme Nre (4 Xigo' ) | 3520 7207}
0 | Conditional Use: (explain) \ Precess Roacl (/5 X 24e) 2000
B | Other: (explain) _Shogeline. prvYectiont{ammer sone revetaun H X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. |

am (are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied u
may be a result of Bayfield County relying on this information | (we) am (are) providing in or with this application. |
above described property at any reasonable time for the purpose of inspection.

Owner(s):

(we) acknowledge that | (we)

pon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which
(we) consent to county officials charged with administering county ordinances to have access to the

(If there are Multiple Owners listed on the Deed All Owners must sign or letter(s) of authorization must accompany this application)

Authorized Agent:

Vswine Vitmeso

(If \’ou are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit OI1— Mﬂ"” St S\/"ﬂ@fl’or,. WI 5"’8 80

Date
pate__ SN -20 2\
Attach

Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE



In the box below: Draw or Sketch your Property (regardless of what you are applying for) |

Show Location of:
Show / Indicate:

(1)
(2)

(3) Show Location of (*):

(4) Show:

(5) Show: (*) Well (W); (*
(6) Show any (*):

(7) Show any (*):

Proposed Construction
North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

) Septic Tank (ST); (

*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)

(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

Refecence

Planse t

Please complete (1) -

(7) above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.

(8) Setbacks: (measured to the closest point)
Description Measurement Description Measurement

Setback from the Centerline of Platted Road 345 Feet Setback from the Lake (ordinary high-water mark) (@) Feet

Setback from the Established Right-of-Way 29 ‘3 Feet Setback from the River, Stream, Creek — Feet
Setback from the Bank or Bluff (@) Feet

Setback from the North Lot Line (@) Feet

Setback from the South Lot Line 3325 Feet Setback from Wetland Lo Feet

Setback from the West Lot Line [§) Feet 20% Slope Area on property A Yes []No

Setback from the East Lot Line 0O Feet Elevation of Floodplain o O5 Feet

Setback to Septic Tank or Holding Tank —_— Feet Setback to Well ——— Feet

Setback to Drain Field _ Feet

Setback to Privy (Portable, Composting) e Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked hy a licensed surveyor at the owner’s expense

(9)

Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Issuance Information (County Use Only)

Sanitary Number:

# of bedrooms:

GRS

Sanitary Date:

Permit Denied (Date):

Reason for Denial:

03]

Permit Day ’Jg #

Parcel a Sub-Standard L ; }
g | Y ) e | Mttt | Cves o | gt [ 0ves v
. P u e Mitigation Attached | _/Yes _[No Affidavit Attached | O Yes [ No
Is Structure Non-Conforming | O Yes I No
Granted‘ty,Variance (B.0.A.) Previously Granted by Variance (B.O.A.)
|1 Yes “No Case #: OYes O No- Case #:
Was Parcel Legally Created fYes O No Were Property Lines Represented by Owner | -7 Yes [0 No
Was Proposed Building Site Delineated | U Yes O No Was Property Surveyed | O-¥es 0 No

Inspection Record:

troded b1,

/:L o~ Vecrd o &

( RRB)

Lakes Classification ( J )

Zoning District

Date of Inspection: 7 ;22 - A

I Inspected by:

bl Mﬁ’w—ff"(

Date of Re-Inspection:

Condition(s): Toun, Committee or Board Conditions Attached?

é;()./)/' USC  best para
U F/ cf
»

ﬂLL +v

1 Yes

[ No - (If No they need to be attached.)
ws fp fim. (;/P"c wnk QNoSTEN

J(au,d-
Postvibed arca shall be Eept o U Mini mvm aree
roele A,;qu{\o«c‘-l o/eed ,mMypl-c‘Y

G (\ow

eppioinls Priov de jg:wl—ry‘\

‘? S€¢l 3 _‘h‘,,.‘.‘/—vf."' 2N '
e cmpldc

TN winlbke , Mgt saltmin

/'o}c'cl' LJL\—nLc AT~
P vc:Ju Simve gopd ot Feelesal
Signature bf Inspector: ’/ ﬂ

T

Date of Approval:

gls-.—c t‘a MN

£

) Hold For TBA: [

Hold For Sanitary:

Hold For Affidavit: [ Hold For Fees: [

9-794-1

T

O

® October 2016




TOWN BOARD RECOMMENDATION - - (CLASS A - SPECIAL USE)

When Town Board has completed this form, please mail to: Date Zoning Received: (Starmp Here)

Bayfield County Planning and Zoning Department

P.O. Box 58 — Washburn, WI 54891

Phone — (715) 373-6138 Website:

Fax — (715) 373-0114 www.bayfieldcounty.org/147
e-mail: zoning@bayfieldcounty.org

i Property Owner(s) are responsible to give this form to the Town Clerk. Attach a copy of the County Application (8 ¥ x 14)

1
1
: [front/back]. This is a Class A special use request. Note: The Town’s Planning Commission meets prior to the Town. Once the Town meets they !
! will forward their recommendation to the Planning and Zoning Department. Ask Town if you should be present at their meeting(s).

o e e e e e e e e e e e e e e  — — —— — e s e s — ————— o — — o — —

Property Owner Jvd';k\/\ F’thuv Contractor _dteve  foster ((Nevelic ervup)
Property Address __lax_|D # 3¢ "lL © ~ propes h Authorized Agent __[\//cote Y Terson
Port Wing, WI_57EL5

\S U\CSLJU,(EVI { ’* v G V\Ck \(V\S+ Q F) l U( S té\{’( HWAgent s Te|epho|—:% 7 I“) 7 ' t’ L.) 7 ;(D

Telephone ___ (15 - 101 -34 (puy Written Authorization Attached:  Yes ()  No( )

Accurate Legal Description involved in this request (specify only the property involved with this application)
5W 1/4 of NN 1/4, Section ’35 , Township 2L | 50 N., Range 2T W. Townof _Orienta

|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
. ; |
Govt. Lot 1 Lot Block Subdivision  NA csM# 000773 |
|
|
|
|
|
|
|
:
|
|
|
|
|
|

Volume Page of Deeds Tax|.D# JGH0DE Acreage |- 2 ©
Additional Legal Description: Lo} 5 ot Csw CUO I .
. Lake
Applicant: (State what you are asking for) Zoning District: K‘ K lg Lakes Classification 5v£c (alo)f
Apprvva\ ot Clags A-Special Use peyonit e shoveting protection.
e e P P S . 0 0 0 e 0 s e |
CrossmEeEEnasseeSRaE s s S oSS sSmESSs b e ra sk oo S S S8R S e S e o R e et B U e ] o o (| 0 )
We, the Town Board, TOWN OF Oﬁ lbw 77]— , do hereby recommend to
[] Table (B\Approval [] Disapproval
Have you reviewed this for Compatibility with the Comprehensive and/or Land Use Plan: # Yes ] No

Townshlp (In detail clearly state Town Board’s reason for recommendation of tabling, approval or disapproval)

CRESERVE R o/’z:‘f’»i/ FRost P ER oM en .

1. The Tabled, Approval or Disapproval box checked . 7{_'

2. The Town’s reasoning for the tabling, approval or disapproval Supervisor: < ,

3. The form returned to Zoning Department not a copy or fax SueOn et o M
** NOTE:

Supervisor: A

Receiving Town Board approval, does not allow the start Cleric ( ,@V&/ (M—‘/

i of construction or business, you must first obtain your
E permit card(s) from the Planning and Zoning Department. Date: g’/“‘f/ 3”

i

i

5

|

Signed: E
** THE FOLLOWING MUST BE INCLUDED WITH THIS FORM: Cha.,man%u’/" / OZP/
i

i

|

i

i

i

Revnsed November 2017

u/forms/townboardrecommendation-ClassA






mze{Nico!é Peterson and AMI Engineering to apply for all
y will need to perform their work on my property in the Town of




Nicole Peterson

- ]
From: Judson Ploeger <judsontploeger@gmail.com>
Sent: Friday, August 13, 2021 8:31 AM
To: Nicole Peterson
Subject: Re: Permit Approval
Hello Nicole,

Per our discussion on the phone, I, Judson T Ploeger, authorize you, Nicole Peterson and AMI Engineering, to submit

permitting documents on my behalf for the shoreline restoration project you will be completing on my property in the
Town of Orienta, WI.

Thank you,
Judson

On Aug 13, 2021, at 08:26, Nicole Peterson <Nicole.Peterson@amiengineers.com> wrote:

Hi Judson,

As we discussed on the phone, | need your approval for me to submit permitting documents for your

shoreline protection project on your behalf. Can you state that you approve of me submitting permit
documents for you?

Thank you,
Nicole Peterson

Nicole Peterson MARINE CIVIL/COASTAL ENGINEER, E.I.
91 Main Street  Superior, Wl 54880

Office: 715.718.5726

Cell: 515.867.3729

Nicole.Peterson@amiengineers.com

Connect with us on:
<image001.jpg>

<image002.png>
<image003.png>

<image004.png>




" 8/11/2021

Novus-Wisconsin Access rev. 12.0206

Real Estate Bayfield County Property Listing

Today's Date: 8/11/2021

b Ownership

Property Status: Current

Created On: 3/15/2006 1:15:53 PM

Updated: 5/17/2018

@’ Description Updated: 5/17/2018
Tax ID: 26408
PIN: 04-036-2-50-09-35-2 05-004-50000
Legacy PIN: 036110610003
Map ID:
Municipality: (036) TOWN OF ORIENTA
STR: S35 T50N ROSW
Description: LOT 3 OF CSM #000773 BEING A
PARCEL IN GOVT LOT 4 IN DOC 2018R-
572896
Recorded Acres: 1.280
Calculated Acres: 1.270
Lottery Claims: 0
First Dollar: No
Zoning: (R-RB) Residential-Recreational Business
ESN: 124

\?‘ Tax Districts

Updated: 3/15/2006

JUDSON T PLOEGER

Billing Address:
JUDSON T PLOEGER
1513 MISSOURI AVE
SUPERIOR WI 54880

SUPERIOR WI

Mailing Address:
JUDSON T PLOEGER
1513 MISSOURI AVE
SUPERIOR WI 54880

w Site Address * indicates Private Road

N/A

Property Assessment

Updated: 9/26/2016

1

04

036
044522
001700

o Recorded Documents

STATE

COUNTY

TOWN OF ORIENTA
SCHL-SOUTHSHORE
TECHNICAL COLLEGE

Updated: 3/15/2006

2021 Assessment Detail
Code

WARRANTY DEED
Date Recorded: 5/15/2018
CONVERSION

Date Recorded:
WARRANTY DEED
Date Recorded: 6/17/2004

2018R-572896
492250 571-52,693-245;894-452

2004R-492250 894-452

https://novus.bayfieldcounty.wi.goviaccess/master.asp?paprpid=26408

Acres Land Imp.
G1-RESIDENTIAL 1,280 71,400 0
2-Year Comparison 2020 2021 Change
Land: 71,400 71,400 0.0%
Improved: 0 0 0.0%
Total: 71,400 71,400 0.0%
Property History
N/A

1



Town, City, Village, State or Federal

Permits May Also Be Required BAYF I E L D co U NTY

LAND USE — X (Shoreland / Wetland)

SANITARY — None
SIGN — PERMI

SPECIAL —Class A
WEATHERIZE AND POST THIS PERMIT

(B:(O)L\l\ [_)ITIONAL - ON THE PREMISES DURING CONSTUCTION

No. 21-0319 Issued To: Judson Ploeger

Location: Ya of % Section 35 Township 50 N. Range 9 W. Townof Orienta
Gov't Lot Lot 3 Block Subdivision CSM# 773

For: Residential Other: [ Shoreland Grading (180’ x 40’ = 7,200 sq ft ) & Access Road (200’ x 15’ = 3,000 sq ft)

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Must use best management practices to limit/prevent erosion and sedimentation during project.
Disturbed area shall be kept to the minimum area needed to complete project. Revegetate non-
rock disturbed areas immediately following work. Must obtain any necessary state and/or

federal approvals prior to starting.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Todd Norwood

NOTE: This permit expires one year from date of issuance if the authorized construction work or

work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete.
This permit may be void or revoked if any performance conditions are not completed

September 28, 2021

Date
or if any prohibitory conditions are violated.



SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Bayfield County

Planning and Zoning Depart.
PO Box 58

Washburn, Wl 54891

(715) 373-6138

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

APPLICATION FOR PERMIT

BAYFIELD COUNTY, WISCONSIN

Ravfiald MA .
pDdVviieid (.n /Anina

Original Application MUST be submitted

Permit #: //A Zfz
w0
A s

FILLOUTIN INK (NO PENCIL)

.z
@ LAND USE

TYPE OF PERMIT REQUESTED — | [J SANITARY [ PRIVY [I CONDITIONALUSE [0 SPECIALUSE [ B.O.A. [ OTHER
Owner’s Name: 4 .-/ Mailing Address: pxty/State/ i /() Telephone
1 2 4 { i
TonnH+Jeanll (Wilson STUBD Arney R wa, LT syses | 152
Address_of Property: City/State/Zip: /d J
: . - Cell Phone
And ﬁrrek—f’ R, or7 A)Mq 1/ ] &/ 8bs 25 3 [?71//5
ntractor Contractor Phone: “Plumber: Plumber Phone:
Borth lend B }J nas lna U5 3955108 L/ /4
Authorized Agent: (Person Signing Apphcanoun behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written
Authorization
Attached
0 Yes O No
Tax ID# - . Recorded Do, nt: (Showi nership)
PROJECT i ¢ A -
.
LOCATION Legal Description: (Use Tax Statement) /. ) & Q é 0 zﬁ Z !:Z Z ﬁi ? g 4; 2 i
Gov't Lot Lot(s) csm Vol & Page CSM Doc # Lot(s) # Block # | Subdivision:
) 1/4, _, 1/4
Wl N SE ,
Section 3 ﬂ i Townshipéo & N, Range Jd 5/ w foun Of:PC‘, PT-bJ }.//‘) (j{ o A‘iﬁ
[X1s Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Strudture is from Shoreline : Is your Property T,
X Creek or Landward side of Floodplain? If yes---continue —p- Zot feet in Floodplain P 2
Shoreland —p . - - i Zone? @5
[J Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : | Yes =Y
If yes---continue —p feet ¥No [ENo
©fon-Shoreland
Value atITir'ne Total # of What Type of Type of
of S‘i’:zruzgm Project Project Project bedrooms Sewer/Sanitary System(s) Water
dorated tine # of Stories Foundation on I‘s on the property or on
Riaterial property Will be on the property? property
New Construction 1-Story [1 Basement 01 [1 Municipal/City [ City
= (1 (New) Sanitary Specify Type:
[] Addition/Alteration C 1LZ':ry = [J Foundation 02 ( ) Y SpecityTyp BAell
S,/ & %ani
A . . .7 Sanitary (Exist i : O
fm [J Conversion [J 2-Story [l Slab &3 74 any (r~ s s)ﬂec'fy Type
© g | L)
[] Relocate (existing bldg) ] X bepoel ] [ Privy (Pit) &9 (] Vaulted (min 200 gallon)
[1 Run a Business on Use [] None [] Portable (w/service contract)
Property [$<Year Round [1 Compost Toilet
0 ] [1 None
XA\\
Existing Structure: (if addition, alteration or business is being applied for) Length: Width: // Height: \
Proposed Construction: (overall dimensions) Length: 4D / Width: ‘2 =4 / Height: { Qg
Proposed Use v Proposed Structure Dimensions qhsre
Footage
O Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
. . ith Lof X
@/Remdentlal Use w!th oit ( )
with a Porch ( X )
with (2nd) Porch ( X )
with a Deck ( X )
with (2") Deck ( X )
[] Commercial Use : (
with Attached Garage ( X )
O Bunkhouse w/ (L] sanitary, or [ sleeping quarters, or [] cooking & food prep facilities) | ( X )
[0 | Mobile Home (manufactured date) ( X )
O Municipal Use O Addition/Alteration (explain) ( X )
[ | Accessory Building (explain) Stefa & ( 30, X 40, ) IZWW
O Accessory Building Addltlon/AIteratlon ?prlam) ( X )
O Special Use: (explain) ( X )
[0 | Conditional Use: (explain) ( X )
O Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

| (we) declare that this application (including any accompanylng information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am

(are) responsible for&he detail and accuracy of all |‘1for‘na§10n | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a

result of Bayfield Co
property at any feaso

Owner(s): |
(If there are Multlple Owners Ilsi@j on the Deed All Owners must stg}( or letter(s) of authorization must accompany this application)

Authorlze/d Agent:

Address to send permit

U?tv relying on this informatioh |

able time/for the purpose of jn:

Nyt

)“ VAN

egtion.

)

Jowe (/ fition

we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

Date

Date 0/3/570/ / Zil

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Attach

Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

Original Application MUST be submitted



APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

I In the box below: Draw or Sketch your Property (regardless of what you are applying for) |

Fill Out in Ink — NO PENCIL

(1) Show Location of: Proposed Construction

(2) Show / Indicate: North (N) on Plot Plan

(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: (*) well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)

(6) Show any (*
(7) Show any (*

(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

):
): (*) Wetlands; or (*) Slopes over 20%

-

Sr

-
Please complete (1) —(7) above (prior to contifiuing)

Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

Description g : Description S
e Measurements B Measurements
= )/ A

Setback from the Centerline of Platted Road 70 L2ty Feet Setback from the Lake (ordinary high-water mark) < 5/ Feet
Setback from the Established Right-of-Way (u il Feet | Setback from the River, Stream, Creek s Feet

|| Setback from the Bank or Bluff 1S4 Feet
Setback from the North Lot Line L/"Z [A Feet | '
Setback from the South Lot Line S@¢f  Feet Setback from Wetland N 0 Feet
Setback from the West Lot Line 2 H Ziéf Feet 20% Slope Area on the property [Yes jrNo
Setback from the East Lot Line > QDL Feet Elevation of Floodplain Feet

4

Setback to Septic Tank or Holding Tank j Gt Feet Setback to Well | 5  Feet
Setback to Drain Field ,\J/' ,{ Feet §
Setback to Privy (Portable, Composting) /J/ n-  Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum reéuired setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE(s): All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to
complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the
Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be
difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the
department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: [)8 i Q@ s # of bedrooms: u Sanitary Date: T I3
Permit Denied (Date): : Reason for Denial:
- "4 i/
Permit #: d/ MM Permit Date: 9,9& /d/
—
s P s Pelarce(l:a Sub-itgnd:rd :;c.’t g zes (FDeedd;ERe:md)_L i ::: Mitigation Required | [l Yes | No Affidavit Required | [ Yes D(to
SR iy e Pl o ers. e a8 ifisen/Cantgupus Lotis) Mitigation Attached | [ Yes No Affidavit Attached | [0Yes [1\No
Is Structure Non-Conforming | [ Yes No
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
] Yes o Case #: JYes [.No Case #:
Was Parcel Legally Created Df\fés [J No Were Property Lines Represented by Owner #Yes [ No
Was Proposed Building Site Delineated [}Yes [J No Was Property Surveyed | [l Yes d-No
Inspection Record: owns 27 sy be 2 / 5, e PrLM' hr-u/d“ Zoning District ( ﬂ,é 1)
/ ~ Lakes Classification (  * )
leke campl s % 3
ion: ; ( Date of Re-I tion:
Date of Inspection (',7 13- & ‘ Inspected by /\oe\ J N T / ate of Re-Inspection
Condition(s): Town, Committee or Board Conditions Attached? [ Yes [ No—(If No they need to be attached.)
SSuv /’2-4-( vt

S'fT/cf—r/L - /mf }l»’m b[}..ﬁnn\ /{Lg ‘e Wfﬂl-" v /u"
ﬁp,""";"\v) allowssof :‘:S‘-‘céc S’hvcﬁfm?f/y{./ PP mect amof pamban setlachs

4

Signature of Inspector: i Date of Approval:
A d Ny wrre 7-22-2:

Hold For Sanitary: [ Hold For TBA: [ Hold For Affidavit: [ Hold For Fees: [] 0

®®April 2021 (®Oct 2019)




Bayfield County, WI
\ 1 %

\ %

DARLENE H & STEVEN ROECKS
Ta){ D# 28647

. JAKE'ADANIELSON
J Tax ID# 28639

5
(
3
§

E Whlte Blrch Rd""‘"""‘"‘“‘“’ v

3 &MOAN v WILSON
DEAN P RUCKLE: o> mm # zssso A

Tax |D# 28650 i M TTHEW ‘A &'MARY/JO. GARDAS!

[ 1=astion Lines Building Footprint 2009-2015 ' 1:1,566
1 et Existing o 002 o004 007mi
Rivers Municipal Boundary o l % o e
Meander Lines All Roads Bayfield
™ = Town " Driveways

L Approximate Parcel Boundary
Ll

Buildings

Bayﬂeld County Land Records Department
Wi.gov/BayfieldWAB/




Real Estate Bayfield County Property Listing

Today's Date: 8/23/2021

E58
i@ﬂ" Description

Updated: 9/30/2008

Property Status: Current
Created On: 3/15/2006 1:15:59 PM

3 ownership Updated: 9/30/2008

Tax ID: 28660

PIN: 04-042-2-50-08-34-4 02-000-20000
Legacy PIN: 042108703000

Map ID:

Municipality: (042) TOWN OF PORT WING
STR: S34 T50N RO8BW

Description: W 1/2 NW SE IN V.969 P.366 660

(WILSON REV TRUST DTD 1/22/2007)

Recorded Acres: 20.000
Calculated Acres: 19.862

Lottery Claims: 1

First Dollar: Yes
Zoning: (AG-1) Agricultural-1
ESN: 127

‘¥ Tax Districts

Updated: 3/15/2006

1

04

042
044522
001700

“4 Recorded Documents

STATE

COUNTY

TOWN OF PORT WING
SCHL-SOUTHSHORE
TECHNICAL COLLEGE

Updated: 3/15/2006

QUIT CLAIM DEED
Date Recorded: 5/2/2007

CONVERSION
Date Recorded:

2007R-513619 969-366

445-62,520-124

JOHN H & JOAN V WILSON CO-TRUSTEES PORT WING WI

Billing Address: Mailing Address:

JOHN H & JOAN V WILSON JOHN H & JOAN V WILSON
CO-TRUSTEES CO-TRUSTEES

82440 ARNEY RD 82440 ARNEY RD

PORT WING WI 54865 PORT WING WI 54865

?1 Site Address * indicates Private Road

82440 ARNEY RD PORT WING 54865
~ Property Assessment Updated: 6/29/2020
2021 Assessment Detail
Code Acres Land Imp.
G1-RESIDENTIAL 1.000 4,200 71,600
G4-AGRICULTURAL 19.000 900 0
2-Year Comparison 2020 2021 Change
Land: 5,100 5,100 0.0%
Improved: 71,600 71,600 0.0%
Total: 76,700 76,700 0.0%
Property History
N/A




Town, City, Village, State or Federal

Permits May Also Be Required BAYF I E L D co u NTY

LAND USE - X (Shoreland/Wetland)

SANITARY — Existing (08-96S) P E RM IT

SIGN -
SPECIAL — WEATHERIZE AND POST THIS PERMIT

CONDITIONAL — ON THE PREMISES DURING CONSTUCTION
BOA —

No. 21-0313 Issued To: John & Joan Wilson Co Trustees

W 2 of the
Location: NW % of SE % Secton 34 Township 50 N. Range 8 W. Townof PortWing

Gov't Lot Lot Block Subdivision CSM#

For: Residential Accy: [ 1- Story; Storage Structure (40’ x 30°) = 1,200 sq. ft. ] Height of 16’

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Structure not for Human Habitation / Sleeping Purposes. No pressurized water or plumbing
allowed inside structure. Must meet and maintain setbacks.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Todd Norwood, AZA

NOTE: This permit expires one year from date of issuance if the authorized construction work or
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete. September 27, 2021
This permit may be void or revoked if any performance conditions are not completed

Date
or if any prohibitory conditions are violated.



[SUBMIT: COMPLETED APPLICATION, TAX ;
| STATEMENT AND FEE TO: APPLICATION FOR PERMIT Permit #: 45 &3/

A ey BAYFIELD COUNTY, WISCONSIN o q’ 0/7 é 7 9 :
Planning and Zoning Depart. . . . i
PO Box 58 R’ﬁ@d&‘i‘i‘VﬁD Amount Paid:

i o0 9120 1y — o33

Refund: 4%

. _ Bayfield Co.
Planning and Zoning Agency

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. Original Application MUST be submitted FILLOUTININK (NO PENCIL)
TYPE OF PERMIT REQUESTED —» | ¢ LAND USE [J SANITARY [ PRIVY [0 CONDITIONALUSE (1 SPECIALUSE [ B.0.A. [ OTHER
Owner’s Name: Mailing Address: City/State/Zip: Telephone:
Gerald Meler UELOSherman PRIl \Pomtt)ing ). S+365 | 1S 5779~
Address of Property: City/State/Zip: . gr Cell goane?’?
/LD Sherman P Portt)ing Uis 3863
Contractor: Contractor Phone: 7T Plumber: . Plumber Phone:

M/ A Y4

Authorization

/
) Attached
0 Yes 0O No

Authorized Agent: (PWAigning Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written

PROJECT Tax ID# Recorded Docyment: (Showing Ownership)
| D iption: - . -
LOCATION Legal Description: (Use Tax Statement) 2 3 Z ?, g ,;q q>
Gov't Lot Lot(s) CSM | Vol & Page CSM Doc # Lot(s) # Block # | Subdivision:

S s S E s

Section 2-\5 , Township _47"() N, Range _£) & w Town of: FC ~1T W ﬂ;l Lot Size Adieage L/é)

[1Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structare is from Shoreline : 'S‘YOU" Pfope.ftv Are Waetlands
Creek or Landward side of Floodplain? If yes-—-continue —p feet in Floodplain Present?
(1 Shoreland —p| i - i i Zone? ¥
[J Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : [ Yes L Yes
If yes---continue —p> feet ‘mo fl’No
Q( Non-Shoreland
Value atln'_"e Total # of  What Type of Type of
i S?r'::ruzzm Brotict Project Project ‘bedrooms Sewer/Sanitary System(s) | Water
danated time 1 # of Stories ~Foundation VO Is on the property or on
2 rrateral ; : rop Will be on the property? property
M\lew Construction X 1-Story [] Basement )@/1 [] Municipal/City [ City
< L
i [1 (New) Sanitary Specify Type:
[] Addition/Alteration a llf;sry * [1 Foundation 02 ( ) Y Specify Typ ] Well
$ = =
z > 4 ~ O t E i :
J’Xralld._ [1 Conversion [l 2-Story Kslab o3 Sanitary (Exists). Spectty Type vp Py
[] Relocate (existing bldg) O O O ..Kﬁivy (Pit) or [1 Vaulted (min 200 gallon)
[1 Run a Business on L [0 None | [J Portable (w/service contract)
Property [1 Year Round [J Compost Toilet
] 0 [1 None
Existing Structure: (if addition, alteration or business is being applied for) Length: Width: Height:
Proposed Construction: (overall dimensions) Length: 42 Width: 20 Height: /2P (i
x 9 Square
Proposed Use v Proposed Structure Dimensions F:otage
O Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
. . ith Loft X
g(ReSIdentlal Use - ( )
with a Porch { X )
with (27) Porch ( X )
with a Deck ( X )
. with (2"d) Deck ( X )
[J Commercial Use -
with Attached Garage ( X )
O Bunkhouse w/ ([ sanitary, or [ sleeping quarters, or [J cooking & food prep facilities) | ( X )
[0 | Mobile Home (manufactured date) ( X )
[J Municipal Use O Addition/Alteration (explain) ( X )
Rr Accessory Building (explain) _ ¢rgr dqe ( 30 X u/Z ) [2 60
O Accessory Building Addition/Alteration '(explain) ( X )
[0 | Special Use: (explain) ( X )
[0 | Conditional Use: (explain) ( X )
[0 | Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reasonable time for the purpose of inspection.

Owner(s): M”ﬁ?}j’u) Date 8/ &2;/ 21

(If there are Multiple Owners listed on the'Deed All Owners must sign or letter(s) of authorization must accompany this application)

Authorized Agent: Date
(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)
; : = Attach
Address tosend permit_/{ € 60 S er mran /é:/; Porttding .. 4565 Copy of Tax Statement
" v’ If you recently purchased the property send your Recorded Deed

Original Application MUST be submitted



APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

[ In the box below: Draw or Sketch your Property (regardless of what you are applying for) |

Show Location of:
Show / Indicate:

(1)

(2) North (N) on Plot Plan

(3) Show Location of (*):
(4) Show:

(5) Show:

(6) Show any (*):

(7) Show any (*):

Proposed Construction

Fill Out in Ink — NO PENCIL

(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

&

Pri"vd fe

PY vbw J2ys

-,

[]<

ﬂﬂomﬂ//

proposed
bo. /'d‘z'ng

cobirs

N

N
Please complete (1) — (7) above (prior to continuing)

(8)

Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description ,se?baﬂk . | Description s

A SRR o Measurements | o 5 Measurements
Setback from the Centerline of Platted Road L 99 Feet Setback from the Lake (ordinary high-water mark) e Feet
Setback from the Established Right-of-Way ‘-fg, >  Feet Setback from the River, Stream, Creek Feet

Setback from the Bank or Bluff Feet

Setback from the North Lot Line %o 28~ Feet
Setback from the South Lot Line Hi,3 b0 Feet Setback from Wetland Feet
Setback from the West Lot Line “150 FHEOE)— Feet 20% Slope Area on the property [1Yes [INo
Setback from the East Lot Line Yo 226  Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank Feet | | Setback to Well Feet
Setback to Drain Field Feet
Setback to Privy (Portable, Composting) //Q Feet | |
Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.
Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9)
NOTICE(s):

Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

All Land Use Permits Expire Ohe (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to
complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the
Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be
difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the
department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only)

Sanitary Number: P{ d
W
~

# of bedrooms:

Sanitary Date:

Permit Denied (Date):

Reason for Denial:

Permit #: 3' /’ ﬂ‘ 3 /é//'

~ ) J
Permit Dat%&é _,a/
No

. pali;?;ﬁe(l;sr?:nb(;itgw::st?t g:e: (lF)eedd?(f: Re;ord) T N Mitigation Required | [ Yes [ No ‘Affidavit Required | [ Yes L]b] No
| P =S kRS edIBNe Mitigation Attached | O Yes  [J/No Affidavit Attached | O Yes [ No
Is Structure Non-Conforming | [ Yes No /
Granted by Variance (B.O.A.) Previously Granted by Variance (B.O.A.)
[OYes [ No Case #: [0 Yes [ No Case #:
Was Parcel Legally Created | [FYes [1No Were Property Lines Represented by Owner #TVes [J No
Was Proposed Building Site Delineated p‘Yes [J No Was Property Surveyed | [l Yes o

Inspection Record: PAALY o sukedls et Rl Ly _LIJ M/( appears

Cdo

(M 01{4.4/‘/’ .

¢ de()

Lakes Classification (

Zoning District

st )

Date of Inspection: 7., /3 :

1
- 21

Inspected by: ﬂ ’( L),w’ M‘)

Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? [ Yes [J No —(If No they need to be attached.)

54—1‘4((1)/& ot ez‘!‘( hum ‘a\qé.'l—nﬁm 'SIC‘/P"'
%s f?./.w(,,,p} allewed  jas de sitvefvve

e
Mng"“

,Dt/v"{’t’ﬁ’e—fs

~ Ne f,esjér.'up/( wetes

M Wj MV\"‘“—”\/ QMLAc

A
Signature of Inspector: _—"" Q l 4 p
| Mﬂ"r

Date of Approval:
7,» 233

Hold For Sanitary: [

Hold For TBA: [

Hold For Affidavit: [

Hold For Fees: [

O

®®April 2021

(®0ct 2019)
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9/22/2021

Real Estate Bayfield County Property Listing
Today's Date: 9/22/2021

i=F' Description Updated: 12/28/2004

Novus-Wisconsin Access rev. 12.0206

Property Status: Current
Created On: 3/15/2006 1:15:58 PM

e Ownership Updated: 3/15/2006

Tax ID: 28298

PIN: 04-042-2-50-08-23-4 03-000-10000
Legacy PIN: 042105110000

Map ID:

Municipality: (042) TOWN OF PORT WING
STR: S23 T50N RO8BW

Description: SW SE 404

Recorded Acres: 40.000

Calculated Acres: 38.202

Lottery Claims: 1

First Dollar: Yes

Zoning: (AG-1) Agricultural-1

ESN: 127

7 Tax Districts Updated: 3/15/2006

1 STATE
04 COUNTY
042 TOWN OF PORT WING
044522 SCHL-SOUTHSHORE
001700 TECHNICAL COLLEGE

:.' Recorded Documents Updated: N/A

N/A

AP~ TS

https://novus.bayfieldcounty.wi.gov/access/master.asp?paprpid=28298

GERALD N MEIER PORT WING WI

Billing Address:
GERALD N MEIER
11660 SHERMAN RD
PORT WING WI 54865

Mailing Address:

GERALD N MEIER
11660 SHERMAN RD
PORT WING WI 54865

P] Site Address * indicates Private Road
11660 SHERMAN RD

PORT WING 54865

J pProperty Assessment

ézk"x//)adm 5’4«:«/441\'/% - 6e/a/.a/ ”/g\-‘@_/

Updated: 9/7/2021
2021 Assessment Detail
Code Acres Land Imp.
G1-RESIDENTIAL 1.000 8,000 31,300
G6-PRODUCTIVE FOREST 39.000 42,900 0
2-Year Comparison 2020 2021 Change
Land: 54,900 50,900 -7.3%
Improved: 21,300 31,300 46.9%
Total: 76,200 82,200 7.9%
=
Property History
N/A

(//7/'77

7



Town, City, Village, State or Federal

Permits May Also Be Required BAYF I E L D co U N TY

LAND USE - X

SANITARY — Pit Privy PERMIT

SIGN -
SPECIAL — WEATHERIZE AND POST THIS PERMIT

CONDITIONAL — ON THE PREMISES DURING CONSTUCTION
BOA —

No. 21-0314 Issued To: Gerald N Meier

Location: SW % of SE % Section 23 Township 50 N. Range 8 W. Townof PortWing

Gov't Lot Lot Block Subdivision CSM#

For: Residential Accy: [ 1- Story; Garage (42’x 30’) = 1,260 sq. ft.] Height of 16’

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Structure not for Human Habitation or Sleeping Purposes. No pressurized water or plumbing
allowed inside structure. Must meet and maintain setbacks.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Todd Norwood, AZA

NOTE: This permit expires one year from date of issuance if the authorized construction work or
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete. September 26, 2021
This permit may be void or revoked if any performance conditions are not completed

Date
or if any prohibitory conditions are violated.



'

Bayfield County

PO Box 58

(715) 373-6138

SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

+ Planning and Zoning Depart.

Washburn, WI 54891

APPLICATION-FOR.PERMIT-

Permit #:

BAYEIELD-COUNTY) WISCON

M
Il

RUG0 2021

Bayfield

o

=ayil

INSTRUCTIONS: No permits will be issued until all fees are paid.

Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Z0nil g Dept

Date:

o[- [342
e

Amount Paid:

Refund:

Original Application MUST be submitted

FILLOUTININK (NO PENCIL)

A
(%593

G

TYPE OF PERMIT REQUESTED —> l [0 LANDUSE [J SANITARY [ PRIVY [ CONDITIONAL USE MPECIAL USE [ B.0.A. [0 OTHER
Owner’s Name: | , Mailing Address: \ City/State/Zip: Telephone:
Tonnl ey N@Moledé 4435 0\ [3 R ToAWinm, 4| S4¥e5 | 715 379 373
Addresslof Property: _ City/State/Zip: ' _ N cell Ph:)ne'
€3010 Washington A PortWing , W, S4¥ &5 21946
Contractor: J Contractor Phone: } Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address, (include City/State/Zip): Written
) z - ¢ Authorization
pﬁf v i8-46y-364c Y435 P y
i Attached
) poRT W Mﬁ‘l vl 61/8 5 O Yes 0O No
Tax ID# Recorded Document: (Showing Ownership)
PROJECT
SEATION Legal Description: (Use Tax Statement) (;? 382 3 ‘7,0Z R
/ / Gov't Lot Lot(s) CcsSM Vol & Page CSIV(I)D:){C# Lot(s) # Block # | Subdivision:
1/4, 1/4 202( . - ,
| |29 12, 400 | Taoae| |16 |3 |16t “ADDITIV To porT WIN
Section Qfl , Township 5 o N, Range 8 w Town of: FO(T w l '\) Q ' Lot Size ' Zq q Acrea-gezq}i-
[J Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is your Property Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p feet in Floodplain Precanit?
[ Shoreland —p| Zone? 7
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : ] Yes Ll Yes
If yes---continue —p> feet o XNo
#2’ Non-Shoreland
Vfa(':”e atlTi'_“e Total # of What Type of Type of
2 *(i’:zru:::on beulait Project Project bedrooms Sewer/Sanitary System(s) Water
donaiad e ) # of Stories Foundation on I.s on the property or on
: property ill be on the property? propert
& material rt Will b th rty? perty
[ New Construction [ 1-Story X Basement K1 W Municipal/City # City
7 1- [J (New) Sanitary Specify Type:
] Addition/Alteration 2 1Li':<:ry * [J Foundation 02 ( ) Y Specify Typ [0 Well
*60600 0 Sant
i i : a
L [J Conversion [0 2-Story [0 Slab 03 Ll R
P(S Sﬂ/ﬂﬂ( [ Relocate (existing bidg) | [J 0 a [0 Privy (Pit) or [ Vaulted (min 200 gallon)
[J Run a Business on Use [J None [0 Portable (w/service contract)
Property #| Year Round [1 Compost Toilet
x >7 K 0 [1 None
Existing Structure: (if addition, alteration or business is being applied for) Length: Width: Height:
Proposed Construction: (overall dimensions) Length: 5 ¢ Width: o Height: 24
Proposed Use v Proposed Structure Dimensions anuare
Footage
O Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
s . ith Loft X
™ Residential Use w! g ( )
with a Porch ( X )
with (2nd) Porch ( X )
with a Deck ( X )
with (2") Deck ( X )
[J Commercial Use - L
with Attached Garage ( X )
O Bunkhouse w/ ([] sanitary, or [J sleeping quarters, or [ cooking & food prep facilities) ( X )
O Mobile Home (manufactured date) ( X )
[J Municipal Use a Addition/Alteration (explain) ( X )
0 | Accessory Building (explain) ( X )
Vk\g O | Accessory Building Addition/Alteration (explain) ( X )
'\S B | Special Use: (explain) N &5 ‘DWCG /M Com mérclAC STR ( 5¢ X 3¢ ) Qe £ 8
O | Conditional Use: (explain) ( X )
O Other: (explain) ( X )

result of Bayfield Count

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we)am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a

property at any reasgfiable tijne for the purpose of insggction. )

Owner(s):

A NN

C—

(If there are

Multipt€ Owners li
Authorized Aggft: Do-.\

on the Deed All Owners must sign or letter(s) of authorization

i) THINHO R ST

must accompany this application)

ing on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit w L/ggg v/') L D I g K D

porT

WiNG G465

Original Application MUST be submitted

Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed



APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

I In thebox below: Draw or Sketch your Property (regardless of what you are applying for) |

Fill Out in Ink — NO PENCIL

(1) Show Location of: Proposed Construction

(2) Show / Indicate: North (N) on Plot Plan

(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

1

=
ReVTAL w0 Bpsemewe oF CUIRCH

i

Please complete (1) — (7) above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.

(8) Setbacks: (measured to the closest point)
S Setback T Setback
Descnpgon 3 Measurements Bessitgunl Measurements
Setback from the Centerline of Platted Road 52 Feet Setback from the Lake (ordinary high-water mark) — Feet
Setback from the Established Right-of-Way 20 Feet Setback from the River, Stream, Creek — Feet
Setback from the Bank or Bluff S Feet
Setback from the North Lot Line 39 Feet
Setback from the South Lot Line 125 Feet | Setback from Wetland — Feet
Setback from the West Lot Line 21 Feet 20% Slope Area on the property [1Yes [INo
Setback from the East Lot Line 35 Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank —_— Feet Setback to Well Feet
Setback to Drain Field — Feet
Setback to Privy (Portable, Composting) S Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the

other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural

resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: e /)4,( # of bedrooms: b Sanitary Date:
Permit Denied (Date): Reason for Denial: b
Permit #: Permit Date:
s Par_’cel aiSubistancard Lt.)t D Yes it of Rec_ord) o Mitigation Required | [ Yes No Affidavit Required /::A o
Is Parcel in Common Ownership | [ Yes (Fused/Contiguous Lot(s)) [INo Mitication Attached” | 0 Yes No Affidavit Attache Vad No
Is Structure Non-Conforming | [ Yes O/ No g
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
[OYes [ No Case #: [ Yes [0 Case #:
Was Parcel Legally Created Yes [l No Were Property Lines Represented by Owner A Yes 0 No
Was Proposed Building Site Delineated | [ Yes [l No Was Property Surveyed Yes [J No
Inspection Record: E\‘ ) '-( .S H\IL"'\)/{/ t\.&-{ an ¢ ¥ S huwe & PR SV “M.L Y Le ‘t‘g,‘ ' Zoning District ( C )
PR - Confocm, \Aas (eﬁ:;)" Shor} ""-’lf" rente ) Gon A‘L‘“"“‘( i Lakes Classification ( )
|9rh~?h N Ksidence 1n Lom coal vp-p-dale yf o [h\s.s —
Date of [hspection: Inspected by: Date of Re-Inspection:
S t-2i : st o K apie : : :
Condition(s): Town, Committee or Board Conditions Attached? [ Yes O No—(If No they need to be attached.) - fvem~ YW rjkdd Co. Heal s Dy ¥

m‘/s" 0101"‘" n A ’/c-‘/I’AJ" ?‘1\"" Hvﬂlix licenga’ prioY ,‘o /Mh

4 A e MRy C&"‘Lt( hons P/! fz/m:;jﬁl a Pl dan

"a ;

Signature of Inspector:

Date of Approval:

10 -1(-2(

Hold For Sanitary: [ Hold For TBA: [ Hold For Affidavit: [ Hold For Fees: [

O

®®August 2017

(®0ct 2019)




i c i Office Use!
Agendaj Item: Zoning District ¢

A 12z da IW'T‘. [2 H3 {: “; v \‘ gu}\
Meeting Date: 3_“(41‘ APPLICATION FOR SPECIAL USEPERMIT (S e

I 1) Notices Sent

Il AuG 04207 | ) _
ee Paid {b % 7 [
Bayfield County Planning and Zoning Dept. e i N
P.O. Box 58 — Washburn, WI 54891 il s |
Phone — (715) 373-6138
Fax — (715) 373-0114 ** Please consult AZA / Zoning prior to submitting this appl.**

e-mail: zoning@bayfieldcounty.org
The Undersigned hereby requests a Special Use Permit as follows:
Property Owner_L ey kow (\‘k il k Contractor
Probsity Addass 0 3040 L Asimgnn) Ave Autnorized Agent_PEVIN THUNHo g 5

PAT WING , W\ 5ygés Agent's Telephone ZLE 4/ & 3642

Telephone Q\% (o4 242 Written Authorization Attached: Yes( ) No( )

Accurate Legal Description involved in this request (specify only the property involved with this application)

Tax ID#
fggﬁ%N Legal Description: (Use Tax Statement) = Z (g f % 3
Town of: Lot Size Acreage
1/4, 1/4, of Section - I , Township gc N, Range g w V‘f\‘ W”NQ
-249 24
DodiR -5877778 pl st
Gov’t Lot Lot # CSM # Vol. Page Lot(s) No. Block(s) No. | Subdivision:
|| 286 |[vi2 pdes | |B-lk |32 FIrST  RDPATION TV PRT WG
]
Description from Classification List | * T),\\. \ ( S_M:)h Q\ﬂ‘-";l) Z | ualk Shed-tam (el

 Briefly state what is being requested and why: RE&SIDEWCE (&l\’gémé;v y;) 1IN CLormmee( AC
2oMNING  DiSTFvetr 3 FROVIOING  SHORT Tk
KEVTAL.

THE FOLLOWING “MUST” BE INCLUDED WITH THIS APPLICATION (or will be returned for completion):

Completed Bayfield County Application for Permit

Pink Form with applicants portion filled out (Do Not Send or Give to Town Clerk)

Appropriate Fees — (1) Committee ($250); (2) County (see fee schedule)

A ($30) check payable to: Req. of Deeds

Copy of your Deed; Copy of Current Tax Statement; and Copy of Flex Viewer (Map)

Plot Plan (show the area involved, its location, dimensions and location of adjacent property owners)
Adjoining property owners names/addresses (see reverse side of this form)

SHoyor Bl

PINK FORM: Property Owner must send TOWN BOARD RECOMMENDATION (aka: TBA) to Zoning Office
at the time of application deadline. (This form will be sent by the Zoning Department to the Town Clerk for their
recommendation).

* % Note: Receiving Zoning Committee approval, does not allow the start of business or construction, you must first obtain
: R your permit(s) from the Zoning Department.




LIST ADJACENT PROPERTY OWNERS ON THIS FORM:

Provide names and full addresses of the owners of all property abutting the applicant’s property and anyone
within 300 feet. (Note: Applicant is solely responsible for obtaining accurate, current names and addresses.)

Attach separate sheet only if additional space is needed.

(1) (2) (3)

(4) ®) (6)

(7) (8) (9)

(10) (11) ' (12)

Have you consulted with an AZA and/or Zoning Dept. prior to applying for permit? Yes ( ) No ( )

All Structures involved with this application will require an individual land use application and fee

0.OLin
oeuin SN

Property Owner’s Signature ol : LT WiN
4835 olD 3 kD reT NG
Agent’s Address Ll

7/q 202

Date

Property Owner’s Mailing Address

Any Changes involved with this application after issuance will require additional approval & issuance.

Website Available
www.bayfieldcounty.org/147

u/forms/application/specialuse Revised: June 2015
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AFFIDAVIT

On September 16, 2021, the owner(s) were granted by the Bayfield ‘ IR R iy
County Planning and Zoning Committee a: Eﬁgéﬁ §§ 533?
DANIEL J. HEFFRER

BAYFIELD COUNTY, WI

Special Use
REGISTER OF DEEDS

Classification List: 10/05/2021 12:15PM

(1) Unit Short-Term Rental TF EXEMPT #:
RECORDING FEE: 30.00

Requested PAGES: 7

(1) Unit Short-Term Rental of existing residence (58 x 36) Return to:
(basement of church) Bayfield County Planning & Zoning
Property Owner: Jennifer Neudeck

Property Description: Property is in a commercial zoning district [a 0.299-acre parcel (Tax ID #28833) (Doc# 2021R-
587781), described as Lots 13-16 inclusive, Block 32 First addition to Port Wing, Section 29, Township 50 North, Range 8
West, Town of Port Wing, Bayfield County, W..
This use of the property is subject to the following terms and conditions:
» Classification List: (1) Unit Short-Term Rental

o Granted: Special Use B, (1-Unit) short term rental of residence (58 x 36) (basement of church)
with the following conditions:

o Contingent upon licensing from the health department
Additional Conditions placed by (Planning and Zoning Dept)

% Town of Port Wing room tax required (if applicable)

“ Any new structure/building erected, relocated, rebuilt or structurally altered; any change in the use of the

land; or where any use of the land is altered requires a permit.

» Sanitation requirements must be in compliance with State regulations
» A Uniform Dwelling Code (UDC) Building Permit from the locally contracted UDC Inspection Agency must

be obtained prior to the start of construction.

D

e

The purpose of this affidavit is to make the foregoing a matter of public record in the office of the Bayfield County Register
of Deeds, per Bayfield County Planning & Zoning Ordinance, Titfle 13, Chapter 1, Article C, Section 13-1-41A:

“If a special use permit is approved with conditions, an appropriate record shall be made of the land use and structures
permitted, and prior to the issuance of a Class B permit the Zoning Department shall record with the Bayfield County Register
of Deeds an affidavit prepared by the Zoning Department setting forth the terms and conditions of the permit and a legal
description of the property to which they pertain. The recording fee shall be paid by the applicant. The terms and conditions
of a special use permit of either class shall be binding upon and inure fo the benefit of all current and future owners of the
property to which it pertains unless otherwise expressly provided by the permit, or unless the permit terminates under
subsection (d) of this section.”

Also, this permit entitles you to the work specifically described in the application and plans, and as limited by any conditions
of this permit. No changes in the project or plans may be made without prior approval of the Bayfield County Zoning
Committee. The issuance of this permit does not relieve you of your responsibility to obtain a permit or approval required
by your township, State of Wi, or federal authority (i.e., US Army Corps of Engineers).

Be advised your special use permit shall automatically terminate 12 months from its date of issuance if the authorized
building activity, land alteration or use has not begun within such time. If your special use is discontinued for 36 consecutive
months, the permit authorizing it shall automatically terminate, and any future use of the building(s) or property to which the
permit pertained shall conform to Ordinance.

Bayfield County Planning & Zoning Dept. This instrument was signed before me in
the State of Wisconsin, County of Bayfield

onthis 3 day of_O04Dber 2021
Robert D. Schierman, Director

pmental Official: bb ! an s W

Notary Public

Governmental Official Printed Name and Title:

Onthis S A day of ()c,‘v‘ncr . 2021 My commissioniygwr%‘s:(‘)‘ﬁé"l,,"/Dﬁ“ 2‘/ - A023
PO, ":"0&0 ‘e,

L

gclétﬁe the beginning of

i

> Qy.-' R
Receiving approval from the Planning and Zoning Committee at the nfeafﬁn'g@%&ﬁfﬁt au
if ¢ the Zbning Department.

construction or land use; you must first obtain land use application/ rd(s) feom

Drafted By: Bayfield Co Planning and Zoning Dept. (dak-9/30/2021-12:11pm)

kizc/affidavit/2021/#9sept2021/neudeck Proofed by: $~85







DANIEL J. HEFFNER
BAYFIELD COUNTY, WI:
REGISTER OF DEEDS

2021R-587781 |
State Bar of Wisconsin Form 1-2003 0 3/22 6/2 0‘25 0280 5 :
1 05PM
WARRANTY DEED TF EXEMPT #:
RECORDING FEE: $30. 0 0
Document Number Document Namo TRANSFER FEE: $240.00

PAGES: 1
THIS DEED, made between SANDRA S, HOTH

(“Grantor,” whether one or mote),

and _JENNIFER L. NEUDECK

(“Grantee,” whether one or more).

Grantor, for 8 valuable consideration, conveys to Grantee the following described real Recording Ares
estate, together with the rents, profits, fixtures and other appurtenant interests, in

BAYFIELD County, State of Wisconsin (“Property”) (if more space is Name and Returm Address
needed, please attach addendum): Jennifer L. Neudeck

4835 Old 13 Road
Lots Thirteen (13) through Sixteen (16), inclusive, Block thirty-two (32), Port Wing, Wi 54865
First Addition to Port Wing, Town of Port Wing, Bayfield County, 1474821
Wisconsin.

04-042-2-50-08-29-4 00-173-47000
Parcel Identification Number (PIN)

This ISNOT homestead property

Grantor warrants that the title to the Property is good, indefeasible in fee simple and free and clear of encumbrances except:
EASEMENTS, RESERVATIONS AND RESTRICTIONS OF RECORD.

Dated ‘MMC‘,/L D')—é-, 2?7021

(SEAL) \jwﬂw )JW (SBAL) |

. * SANDRA S. HOTH
(SEAL) (SBAL)
¥ ey *
SO ORIES 7
AUTHENTISATON . O, ACKNOWLEDGMENT
Signatu '.5 .G %
tgnature(s) : N0 Lo STATE OF WISCONSIN )

. T ) ss.

authenticated on ‘—q S s . QAMM{/ COUNTY
a"‘v‘ VGL IG ".: ; )

A,
(AT o DL

G 03- 2L~ 2!
the sbove-named SANDRA S. HOTH

*

TITLE: MEMBER STATE BAR OF W/ISCONSIN
(if not,
authorized by Wis, Stat. § 706.06)

instrument and aclgnowledged the sameg,
THIS INSTRUMENT DRAFTED BY: / ,9( /@lﬂ(ﬁ‘/

ATTORNEY MAX T. LINDSEY SB#1112865
- s ; Notary Public, State of Wisconsin
Anich, Wickman & Lindsey, S.C., Ashland, WI 54806 My Commission (is permanent) (expires: _// fﬁ iﬂa )

(Signatures may be authenticated or acknowledged, Bath are not necessary.)
NOTE; THIS IS A STANDARD FORM. ANY MODIFICATIONS TO THIS FORM SHOULD BE CLEARLY IDENTIFIED,
WARRANTY DEED © 2003 STATE BAR OF WISCONSIN FORM NO. 1-2003
* Type name below signatures.

to me known to be the person(s) who executed the foregoing

Bayfield County Register of Deeds Document # 2021R-587781 Page 1of 1




TowN BOARD RECOMMENDATION - SPECIAL USE - B (aka: TBA)
Date Zoning Received: (Stamp Here)

When Town Board has completed this form, please mail to:

RECEIVED
Bayfield County Planning and Zoning Department
P.O. Box 58 — Washburn, WI 54891
Phone — (715) 373-6138 Web Site available: SEP 15202
Fax — (715) 373-0114 www.bayfieldcounty.org/147

Bayfield Co

e-mail: zoning@bayfieldcounty.org Planning

Applicants must give this (Pink) form to the Planning and Zoning Department with their application. Planning and
Zoning Dept. must send form and copy of application to the Town Clerk. (It is requested that Board of Adjustment & Zoning

Committee public hearing(s) and agenda item(s) receive Town Board’s position prior to consideration of application.)
THIS FORM MUST BE MAILED TO TOWN CLERK — BY ZONING DEPT.

ng Agency

—————————————————————————————————————————————————————————————————— -
i Property OwnerJ‘*/\(\l’Cev N@( | rl@( K Contractor E
i Property Address _ /23 010 (Jashl v“\JH/eY\ Authorized Agent Dé(//“ MUM L(OWZ ST :
} Prle f (\\>“ Y (WNing . () \ )”Tq (65 Agent's Telephone < L%~ Yeu - 74 yc E
i Telephone _ 2\ ¥ 4 o “ /2 LY 22 Written Authorization Attached:  Yes( )  No( ) i
i Accurate Legal Description involved in this request (specify only the property involved with this application) i :
| t/4of_____1/4, Section W township5 ©_N. Range B W. Townof _IPORT WING i
i Govt. Lot Lot?3-/¢ Block 32 Subd|V|3|on AR ADDIL TN W CSM# 5:3‘1,‘ :
I f’ oRT W NG |
: Volume __ /2 Page “ec of Deeds Tax |.D# tgg; Acreage ‘217 :
E Additional Legal Description: _ Do a( £ — 587177 1 E
: Applicant: (State what you are asking for) Zoning District: C Lakes Classification: i
| ReIDEVCE 1)) ComneRCRT ZONING D ISTRCT o SHo— |
| fe&n RewThL i
e o Ll tistet Ly e A

i We, the Town Board, TOWN OF M/ 4 i = , do hereby recommend to
[] Table rff,Apprové [] Disapproval

Have you reviewed this for Compatibility with the Comprehensive and/or Land Use Plan: This guestion applies to
Planning & Zoning Committee Applications only; it does not apply to Board of Adjustment Applications ] Yes [] No

Township: (In detail clearly state Town Board’s reason for recommendation of tabling, approval or disapproval)

AbDieral. Qusiress (v tEwW A .

Signed:
** THE FOLLOWING MUST BE INCLUDED WITH THIS FORM:
Chalrman,/,

1. The Tabled, Approval or Disapproval box checked 5 A\—é Z A f

2. The Town’s reasoning for the tabling, approval or disapproval | Supervisor: - :

3. The Pink form returned to Zoning Department not a copy or fax : W M/
Supervisor: _: /

Receiving Town Board approval, does not allow the start
of construction or business, you must first obtain your
permit card(s) from the Planning and Zoning Department.







PORT WING PROPERTIES LLC
PO BOX 194
PORT WING, WI 54865

RYAN M OLSON
83075 WASHINGTON AVE
PORT WING, W1 54865

PORT WING MARINA INC
9130 BEACH RD
PORT WING, WI 54865

FRED H JOHNSON
BOX 56
PORT WING, W1 54865

KATHLEEN A SORENSON
9025 STH 13
PORT WING, Wi 54865

JAMES A & MARCIA L SWANSON
82965 WHITE BIRCH RD
PORT WING, Wi 54865

PETER A PROCHASKA
3855 E NEMADJI LOOP RD
SUPERIOR, W1 54880

WILLIAM A & LINDA EGKAN
PO BOX 161
PORT WING, WI 54865

TOWN OF PORT WING
PO BOX 28
PORT WING, WI 54865

JENNIFER L NEUDECK
48350LD 13RD
PORT WING, WI 54865-3901

BAYFIELD COUNTY HOUSING REDEVEL
RD LLC

420 E3RD ST

WASHBURN, WI 54891

CHEQUAMEGON TELEPHONE CO-OP INC
PO BOX 67
CABLE, W1 54821

ERIC E JOHNSON
PO BOX 35
PORT WING, WI 54865

DAVID J HELSING ET AL
9010 ST HWY 13
PORT WING, W1 54865

JANE E SNILSBERG
67875 SHADY OAK DR
IRON RIVER, Wi 54847

DANIEL T MADISON CHARTIER
9005 HWY 13
PORT WING, WI 54865

ERIC E & JANET A JOHNSON
BOX 35
PORT WING, WI 54865

FISHER, PAUL W JR & FISHER,
TAMARA L

84685 LENAWEE RD
HERBSTER, W1 54844

DEBBIE J & DANIEL A WILCOX
PO BOX 186
PORT WING, Wi 54865
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Bayfield County Land Records Department
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Setbacks
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o Legend
Surface Water Data Viewer Map A g
Wetland Class Areas
Wetland Class Points
A Dammed pond
EI Excavated pond
AYL Filled/drained wetland
A Wetland too small to delineate
. Filled excavated pond
% Filled Points
[} Wetland Class Areas
] Filled Areas
€ Wetland Identifications and
Confirmations
Notes
0.0 0 0.02 0.0 Miles DISCLAIMER: The information shown on these maps has been obtained from various
e T T TS Ty e sources, and are of varying age, reliability and resolution. These maps are not intended to be
used for navigation, nor are these maps an authoritative source of information about legal land
ownership or public access. No warranty, expressed or implied, is made regarding accuracy,
: : . applicability for a particular use, completeness, or legality of the information depicted on this
NAD_1983_HARN_Wisconsin_TM 1: 990 map. For more information, see the DNR Legal Notices web page: http:/dnr.wi.gov/legal/
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7/1/2021 Novus-Wisconsin Access rev. 12.0206

Real Estate Bayfield County Property Listing
Today's Date: 7/1/2021

Property Status: Current
Created On: 3/15/2006 1:16:00 PM

E‘P Description Updated: 4/8/2021 e Ownership Updated: 4/8/2021
Tax ID: 28833 JENNIFER L NEUDECK PORT WING WI
PIN: 04-042-2-50-08-29-4 00-173-47000

Legacy PIN: 042110309000 Billing Address: Mailing Address:

Map ID: JENNIFER L NEUDECK JENNIFER L NEUDECK
Municipality: (042) TOWN OF PORT WING 4835 OLD 13 RD 4835 OLD 13 RD

PORT WING WI 54865-3901 PORT WING WI 54865-3901

STR: 529 T50N RO8W

Description: FIRST ADDITION TO PORT WING LOTS .
1?'5136 BLOCK 32 INDOC 2021R-587781 ¥ site Address * indicates Private Road

Recorded Acres: 0.299 83010 WASHINGTON AVE PORT WING 54865

Calculated Acres: 0.298

Lottery Claims: 0 Property Assessment Updated: 6/16/2011

First Dollar: Yes 2021 Assessment Detail

Zoning: (C) Commercial Code Acres Land Imp.

ESN: 127 G2-COMMERCIAL 0.299 7,500 50,600

& Tax pistricts Updated: 3/15/2006 Z'Y‘;ar Comparison 2020 2021 Change
Land: 7,500 7,500 0.0%

L STATE Improved: 50,600 50,600 0.0%

04 COUNTY Total: 58,100 58,100 0.0%

042 TOWN OF PORT WING ' ’ ! !

044522 SCHL-SOUTHSHORE

001700 TECHNICAL COLLEGE -

047100 PORT WING SANITARY '@ Property History

' Recorded Documents

Updated: 3/15/2006

WARRANTY DEED
Date Recorded: 3/26/2021

QUIT CLAIM DEED
Date Recorded: 1/15/2018

CONVERSION
Date Recorded:

N

2021R-587781

2018R-571569

707-118,762-1025

https://novus.bayfieldcounty.wi.gov/access/master.asp?paprpid=28833

N/A

7



DANIEL J. HEFFNER
BAYFIELD COUNTY, WI
REGISTER OF DEEDS

State Bar of Wisconsin Form 1-2003 2021R-587781

03/26/2021 02:05PM
WARRANTY DEED TF EXEMDT #:

RECORDING FEE: $30. 00
Document Number Document Name TRANSFER FEE: $240, O 0

PAGES: 1

THIS DEED, made between SANDRA S, HOTH

and _JENNIFER L. NEUDECK

‘

H

“Grantor,” whether one or more :
2

I

i

:

(“Grantee,” whether one or more).

Grantor, for a valuable consideration, conveys to Grantee the following described real Recording Area

estate, together with the rents, profits, fixtures and other appurtenant interests, in :
BAYFIELD County, State of Wisconsin (“Property”) (if more space is Name and Return Address

needed, please attach addendum): Jennifer L. Neudeck 5

4835 0ld 13 Road

Lots Thirteen (13) through Sixteen (16), inclusive, Block thirty-two (32), | Port Wine, Wi 54865
First Addition to Port Wing, Town of Port Wing, Bayfield County, 14748-21 f
Wisconsin. :

04-042-2-50-08-29-4 00-173-47000
Parcel Identification Number (PIN)

This IS NOT homestead property

Grantor warrants that the title to the Property is good, indefeasible in fee simple and free and clear of encumbtances except: ;
EASEMENTS, RESERVATIONS AND RESTRICTIONS OF RECORD.

Dated _/Ylanc A (;)'é, :97)02( .
(SEAL) z&m__ﬁﬁh I Rl (SEAL)

* * SANDRA S. HOTH ‘
(SEAL) (SEAL)

* “\mmmmm *
o, ?

AUTHENTIﬁAﬁDN' e &6\"0,‘ ACKNOWLEDGMENT

Signature(s) $ S NOTa %
A STATE OF WISCONSIN ) ;

authenticated on ‘-’-"'. Q> . QAM&L&C/ COUNTY gss.

5’-:%‘ “8Lic J -
EARY o N A ;\“ ” ;
; AT 03- 202! , |
N H
bove-nt .
TITLE: MEMBER STATE BAR OF WI$¢ONSIN the above-named _SANDRA §. HOTH g
(If not, ;
", : - to me known to be the person(s) who executed the foregoing
authorized by Wis. Stat. § 706.06) instrument and acknowledged the same
THIS INSTRUMENT DRAFTED BY: " 4 ,9(
ATTORNEY MAX T. LINDSEY SB#1112865 ; : -
- : ; Notary Public, State of Wisconsin
Anich, Wickman & Lindsey, S.C., Ashland, WI 54806 My Commission (is permanent) (expires: Y /& /gﬂ )
77 ;
(Signatures may be authenticated or acknowledged. Both are not necessary.)
NOTE: THIS IS A STANDARD FORM, ANY MODIFICATIONS TO THIS FORM SHOULD BE CLEARLY IDENTIFIED,
WARRANTY DEED © 2003 STATE BAR OF WISCONSIN FORM NO. 1-2003
* Type name below signatures,

Bayfield County Register of Deeds Document # 2021R-587781 Page 1 of 1




ERE ity

BAYFIELD COUNTY PLANNING AND ZONING COMMITTEE
SEPTEMBER 16, 2021, AT 4:00 P.M.
BOARD ROOM, COUNTY COURTHOUSE
" WASHBURN, WISCONSIN

The Bayfield County Planning and Zoning Committee of the County Board of Supervisors
will hold a public hearing on Thursday, September 16, 2021, at 4:00 P.M. in the Board
Room of the Bayfield County Courthouse in Washburn Wisconsin relative to the following:

Robert Dukowitz and Grace Hogan request a conditional use permit (in a shoreland zone)
for “Café, Restaurant, Supper Club” to operate a commercially certified 2™ kitchen from
their existing residence (52’ x 40’) business will consist of: a small party catering
business, take-out food and offering culinary classes (6-person max). Property is an R-
RB zoning district; a 0.610-acre parcel’ (Tax |ID# 4648), in Doc # 2012R-545548,;
described as Lot 1, CSM # 1153 in V. 7 P. 180-181 (Doc #465710), in Section 14,
‘“Township 50 North, Range 4 West, Town of Bayfield, Bayfield County, WI.

Kristin Spangler requests a conditional use permit (in a shoreland zone wiwetlands) to
construct a new residence in an F-1 zone and operate a 2-Unit Short-Term Rental;
consisting of: existing residence (880 sq. ft.) and new residence (A-frame w/deck-600 sq.
ft.). Property is an F-1 zoning district; a 10—acre parcel (Tax ID# 28933), described as a
parcel in the NE % of the NE %, in Doc# 2017R-570113, Section 4, Township 51 North,

Range 4 West, Town of Russell, Bayfield County, WI. Metes and bounds & easement
description(s) available on Planning and Zoning Committee Site (agenda items).

Christopher & Jennifer Weigel request a conditional use permit to operate a 2-Unit
Short-Term Rental; consisting of existing residence (784 sq. ft.) and existing 2"4-Story
garage (560 sq. ft.) (previously permitted as a 1-Unit Short-Term Rental). Property is an R-1
zoning district; a 7.0-acre parcel (Tax ID# 4310), (Doc# 2021R-590196); described as E
% of the E ¥z of the SW ¥ of the NW %, less the South 1070.0 feet thereof; and a portion
of Lot 16, Peninsula Fruit Lands, less parcel in V. 980, P. 425, Section 1, Township 50

North, Range 4 West, Town of Bayfield, Bayfield County, WI.

D Patrick & Marlys McCullough and David & Karen Grandstand (as contiguous
parcels) are petitioning for a zoning district map amendment located (in a shoreland).
McCullough parcel is a 13.6-acre parcel (Tax ID #38249) in Doc# 424317, described as
Lot 1, CSM #2117, (Doc #2020R-581852). Grandstand parcel is a 3-acre parcel (Tax ID#
38250) in Doc# 2021R-587787, described as Lot 2, CSM# 2117 (Doc #2020R-581852),
both parcels are in Section 17, Township 44 North, Range 9 West, Town of Barnes,

Bayfield County, WI from R-1/R-3 to R-1. (* Note: parcels within one thousand (1,000) feet landward of
the ordinary high-water mark of navigable lakes, ponds or flowages or within three hundred (300) feet landward of the
ordinary high-water mark of navigable rivers or streams or to the landward side of the floodplain, whichever distance is

greater is deemed a shoreland and/or wetland zone).

k/debsdata/zc/phnotice/2021/#9sept162021 Proofed by: ‘ ED S

Prepared by: dak (8/24/2021-12:42pm)
Zoning Committee




A petition by Robert Schierman, Director of Planning and Zoning, on behalf of the
Bayfield County Planning and Zoning Committee, requesting amendments to the
Bayfield County Zoning Code of Ordinances, including the following:

e Amend 13-1-62(a) to delete conditional use (C) under “Bottling Plant” in the
Industrial (I) Column

e Delete 15-1-22 of the Code of Ordinance which pertained to appeal(s) to Planning
and Zoning Committee

Immediately following the public hearing, the Bayfield County Planning and Zoning
Committee may approve, modify and approve, or disapprove the proposed requests
and/or amendments and formulate and adopt its recommendations to the Bayfield County
Board of Supervisors with respect thereto (if applicable).

Copies of all items, petition(s) and/or proposed amendments are available online
at (hitps://www.bayfieldcounty.org/198/Planning-Zoning-Committee). Scroll down to
Agendas & Minutes. Click on Most Recent Agenda.

All interested parties are invited to attend said hearing to be heard. Any person wishing
to attend who, because of a disability, requires special accommodations, should contact
the Planning and Zoning office at 373-6138, at least 24 hours before the scheduled
meeting time, so appropriate arrangements can be made. Immediately after the public
hearing, the Planning and Zoning Committee will hold its regular monthly meeting.

If further information is desired, please contact the Bayfield County Planning and Zoning
Department, at the Courthouse, Washburn Wisconsin - Telephone (715) 373-6138 or visit
our website: http://www.bayfieldcounty.org/147.

Robert D. Schierman, Director
Bayfield County Planning and Zoning Department
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S PREEED

Bayfield County Planning and Zoning Committee
Public Hearing and Public Meeting

Thursday, September 16, 2021

4:00 P.M.

Board Room, County Courthouse, Washburn, WI

Committee Members: Brett Rondeau, Charly Ray; Jeff Silbert; Fred Strand and David Zepczyk
1. Call to Order of Public Hearing: |

2. Roll Call:

3. Affidavit of Publication:

4. Public Comment — [3 minutes per citizen]

5. Review of Meeting Format — (Hand-Out Slips to Audience)

6. Public Hearing: (open for public comment)

A. Robert Dukowitz/Grace Hogan (Bayfield) — catering business, take-out food and
culinary classes in R-RB zone/shoreland

B. Kristin Spangler (Russell) — new residence in F-1 zone and operate a (2-Unit) short-
term rental with a new and existing structure in shoreland w/wetlands present

C. Christopher Weigel & Jennifer Weigel (Bayfield) — operate a (2-Unit) short-term

rental with existing structures in R-1 zone
D. D Patrick & Marlys McCullough and David & Karen Grandstrom (Barnes) -

rezone of contiguous parcels from R1/R3 to R-1 in shoreland
E. Petition to Amend Ordinance (Sections 13-1-62 and 15-1-22)

7. Adjournment of Public Hearing:

8. Call to Order of Planning and Zoning Committee Meeting:

9, Roll Call:
10.Previous Business:

(A) David Popelka (Cable) — rezone properties from R-1 to R-4 (tabled July 15, 2021)
11.New Business: (public comments at discretion of Committee)

A. Robert Dukowitz/Grace Hogan (Bayfield) — catering business, take-out food and
culinary classes in R-RB zone/shoreland

B. Kristin Spangler (Russell) — new residence in F-1 zone and operate a (2-Unit) short-
term rental with a new and existing structure in shoreland w/wetlands present -

C. Christopher Weigel & Jennifer Weigel (Bayfield) — operate a (2-Unit) short-term
rental with existing structures in R-1 zone

D. D Patrick & Marlys McCullough and David & Karen Grandstrom (Barnes) —
rezone of contiguous parcels from R1/R3 to R-1 in shoreland

k/debsdata/zc/agendal# |:!
Prepared by: dak () Proofed By: ﬁ 5

Tanina Narmmibtas




E. Petition to Amend Ordinance (Sections 13-1-62 and 15-1-22)

Agenda Review and Alteration

F. Eric Bohman & Alexandra Wrobel (Barksdale) — automotive repair in an Ag-1 zoning

district
G. Jennifer Neudeck (Port Wing) - residence (58 x 36) in commercial zone to be used as

a 1-unit short-term rental (basement of church)

12.0ther Business

H. Minutes of Previous Minutes: (July 15, 2021)

I. Discussion and Possible Action (Cable) - regarding multiply unit developments
(American Birkebeiner Ski Foundation)

J. Committee Members discussion(s) regarding matters of the P & Z Dept.

13.Monthly Report / Budget and Revenue

14.Adjournment Robert D. Schierman, Director
Bayfield County Planning and Zoning Department

Note: Any aggrieved party may appeal the Planning and Zoning Committee’s decision to the
Board of Adjustment within 30-days of the final decision.

Any person wishing to attend who, because of a disability, requires special accommodations,
should contact the Planning and Zoning office at 373-6138, at least 24 hours before the scheduled

meeting time, so appropriate arrangements can be made.

Please Note: Receiving approval from the Planning and Zoning Committee does not authorize the
beginning of construction or land use; you must first obtain land use application/permit card(s) from

the Planning and Zoning Department.
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BAYFIELD COUNTY PLANNING AND ZONING DEPARTMENT

Bayfield County Courthouse
117 East Fifth Street

Post Office Box 58
Washburn, Wl 54891

Telephone: (715) 373-6138 E-mail:  zoning@bayfieldcounty.org
" Fax: (715) 373-0114 Web Site: www.bayfieldcounty.org/zoning

August 26, 2021

Jennifer Neudeck
4835 Old 13 Rd
Port Wing WI 54865

We are sending you this letter to advise you of the upcoming Bayfield County Planning and Zoning
Committee Public Hearing and Meeting. This notice is also being sent to adjoining landowners; owners of
land within 300 feet of the proposed use; the town clerk of the town in which the property is located, and the
town clerk of any other town within 300 feet of the proposed use.

This written notice is in regards to a Special Use Application for residence in commercial zone to be used as a
1-unit short-term rental submitted by Jennifer Neudeck. To obtain information regarding this request;
please visit our web site: http://www.bayfieldcounty.org/198/Planning-Zoning-Committee. Scroll down to
Agendas & Minutes. Click on Most Recent Agenda.

This matter will be addressed during the “business portion’ by the Bayfield County Planning and Zoning

Committee at their meeting on Thursday, September 16, 2021 at 4:00 pm in the County Board Room of the
Bayfield County Courthouse, Washburn Wisconsin.

* This is a “business item” and the Committee may or may not a/low the public to speak and/or comment.

Be advised; the Town of Port Wing will consider this application prior to the Planning and Zoning Committee
meeting (please call the. Town Clerk to verify the date and time of their meeting and the date and time of the

Plan Commission Meeting).

If you wish to comment on this matter, you are invited to write / email the Bayfield County Planning and Zoning
Department. If any person planning to attend this meeting has a disability requiring special accommodations,
please contact the Planning and Zoning Department 24 hours before the scheduled meeting, so appropriate
arrangements can be made.

Note: Written and digital input pertaining to any agenda items will be accepted until noon the day prior to the
Planning and Zoning Committee Meeting (Section 13-1-41(b)(1) and 13-1-41A(b)(2)). Subsequent input must be
delivered in person at the meeting. Any aggrieved party may appeal the Plannlng and Zoning Committee’s
decision to the Board of Adjustment within 30-days of the final decision.

Sincerely,
Bayfield County Planning and Zoning Department
enc. public hearing notice

cc: Town Clerk
Adjacent Property Owners
Planning and Zoning Committee Members (5)
Office File
Packet File

* Footnote: Receiving approval from the Planning and Zoning Committee at the meeting does not authorize the

beginning of construction or land use; you must first obtain land use application/permit card(s) from the Planning
and Zoning Department

k/debsdata/zc/coverletter/specialuse/
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BAYFIELD COUNTY PLANNING & ZONING DEPARTMENT

Bayfield County Courthouse Telephone: (715) 373-6138

Post Office Box 58 Fax: (715) 373-0114

117 East Fifth Street E-mail: zoning@bayfieldcounty.org

Washburn, Wl 54891 Web Site: www.bayfieldcounty.org/zoning
MEMORANDUM

TO: Planning and Zoning Committee Members
FROM: Robert Schierman

DATE: September 13, 2021

RE: Jennifer Neudeck SUP (Port Wing)

Jennifer Neudeck has applied for a Special Use Permit (SUP) on her .299-acre lot in the Town of Port Wing (Zoned C) to
allow for a Residence in Commercial Zoning and offer as a Short-Term Rental Unit.

The applicant has p[purchased a former church and has expressed a desire to convert a portion to a residence to be
offered to public as a Short-Term Rental.

A residence in Commercial Zoning requires a SUP approved by the Zoning Committee.

Approval should be conditioned upon securing the necessary licenses from the Bayfield County Health Department (and
Town if necessary).



BAYFIELD COIINTY PLANNING AND ZONING DEPARTMENT

Bayfield County Courthouse
117 East Fifth Street

Post Office Box 58

Washburn, Wl 54891
Telephone: (715) 373-6138 E-mail: zoning@bayfieldcounty.wi.gov
Fax: (715) 373-0114 Web Site: www.bayfieldcounty.ora/147

September 30, 2021

Jennifer Neudeck
4835 Old 13 Rd
Port Wing, WI 54865-3901

Note:
Incomplete and/or unfinished applications expire 4 months from the date of this letter.

RE: Special Use Application (Classification List: (1) Unit Short-Term Rental); requested the rental
of residence (58 x 36) (basement of church)

Property is in a commercial zoning district [a 0.299-acre parcel (Tax |D #28833) (Doc# 2021R-587781),
described as Lots 13-16 inclusive, Block 32 First addition to Port Wing, Section 29, Township 50 North,
Range 8 West, Town of Port Wing, Bayfield County, WI.

Ms. Neudeck:

As you know, the Bayfield County Planning and Zoning Committee conducted a public hearing / meeting
on September 16, 2021, where Tracy Pooler, AZA, Bayfield County informed the Committee of your
application for the above mentioned. After discussion and review, the Planning and Zoning Committee
approved your request with condition(s) based upon zoning ordinances and applicable laws, the town
board’s recommendation, community general welfare and economic impact.

The approval includes the following:
» Classification List: (1) Unit Short-Term Rental

o Granted: Special Use B, (1-Unit) short term rental of residence (58 x 36)
(basement of church)

with the following conditions:
e Contingent upon licensing from the health department
Additional Conditions placed by (Planning and Zoning Dept)
“ Town of Port Wing room tax required (if applicable)
+ Any new structure/building erected, relocated, rebuilt or structurally altered; any, change

in the use of the land; or where any use of the land is altered requires a permit.
% Sanitation requirements must be in compliance with State regulations




< A Uniform Dwelling Code (UDC) Building Permit from the locally contracted UDC
Inspection Agency must be obtained prior to the start of construction.

Congratulations on obtaining this approval. Be advised any aggrieved party has the right to appeal this
decision to the Board of Adjustment within thirty (30) days.

Enclosed is a copy of the affidavit prepared by this Dept. setting forth the terms and conditions of your
permit. Your $30 check and the original affidavit will be taken to the Reg. of Deeds Office for recording.
After recordation, your permit card will be mailed to you provided all requirements have been met and/or
submitted.

Please note, receiving approval from the Planning and Zoning Committee at the meeting, does not
authorize the beginning of construction or land use, you must first obtain individual land use
application(s) / permit(s) from the Planning and Zoning Department. Terms and conditions of your
permit shall be binding upon, and inure to the benefit of, all current and future owners of such property.

Also, this permit entitles you to the work specifically described in the application and plans, and as
limited by any conditions of this permit. No changes in the project or plans may be made without
prior approval of the Bayfield County Planning and Zoning Committee. The issuance of this permit
does not relieve you of your responsibility to obtain a permit or approval required by your township,
State of WI, or federal authority (i.e., US Army Corps of Engineers).

Be advised your Special Use permit shall automatically terminate 12 months from its date of issuance
if the authorized building activity, land alteration or use has not begun within such time. If your Special
Use is discontinued for 36 consecutive months, the permit authorizing it shall automatically terminate,
and any future use of the building(s) or property to which the permit pertained shall conform to
Ordinance.

Any person aggrieved by a decision of the Planning and Zoning Director and/or Planning and Zoning
Committee, may request a public hearing before the Board of Adjustment. The appeal notice shall be
filed with the Planning and Zoning Director within thirty (30) days after written notice of the order or
decision appealed from was sent by first class mail to the aggrieved party.

Thank you for your cooperation and please let our office know if you have any guestions or comments.

Sincerely,

Robert D. Schierman, Director

enc: copy of affidavit

cC: Devin Thunhorst, agent, 4835 Old 13 Rd, Port Wing WI 54865
Pamela Lawrenz, Town Clerk
Office File
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AFFIDAVIT

On September 16, 2021, the owner(s) were granted by the Bayfield
County Planning and Zoning Committee a:

Special Use

Classification List:
(1) Unit Short-Term Rental

Requested
(1) Unit Short-Term Rental of existing residence (58 x 36) Return to:
(basement of church) Bayfield County Planning & Zoning
Property Owner: Jennifer Neudeck

Property Description: Property is in a commercial zoning district [a 0.299-acre parcel (Tax ID #28833) (Doc# 2021R-~
587781), described as Lots 13-16 inclusive, Block 32 First addition to Port Wing, Section 29, Township 50 North, Range 8
West, Town of Port Wing, Bayfield County, WI..
This use of the property is subject to the following terms and conditions:
» Classification List: (1) Unit Short-Term Rental
o Granted: Special Use B, (1-Unit) short term rental of residence (58 x 36) (basement of church)
with the following conditions:

= Contingent upon licensing from the health department

Additional Conditions placed by (Planning and Zoning Dept)

RS
<

Town of Port Wing room tax required (if applicable)

Any new structure/building erected, relocated, rebuilt or structurally altered; any change in the use of the
land; or where any use of the land is altered requires a permit.

4 Sanitation requirements must be in compliance with State regulations

% A Uniform Dwelling Code (UDC) Building Permit from the locally contracted UDC Inspection Agency must

be obtained prior to the start of construction.

3

*

The purpose of this affidavit is to make the foregoing a matter of public record in the office of the Bayfield County Register
of Deeds, per Bayfield County Planning & Zoning Ordinance, Title 13, Chapter 1, Article C, Section 13-1-41A:

“If a special use permit is approved with conditions, an appropriate record shall be made of the land use and structures
permitted, and prior to the issuance of a Class B permit the Zoning Department shall record with the Bayfield County Register
of Deeds an affidavit prepared by the Zoning Depariment setting forth the terms and conditions of the permit and a legal
description of the property to which they pertain. The recording fee shail be paid by the applicant. The terms and conditions
of a special use permit of either class shall be binding upon and inure to the benefit of all current and future owners of the
property to which it pertains unless otherwise expressly provided by the permit, or unless the permit terminates under
subsection (d) of this section.”

Also, this permit entitles you to the work specifically described in the application and plans, and as limited by any conditions
of this permit. No changes in the project or plans may be made without prior approval of the Bayfield County Zoning
Committee. The issuance of this permit does not relisve you of your responsibility to obtain a permit or approval required
by your township, State of Wi, or federal authority (i.e., US Army Corps of Engineers).

Be advised your special use permit shall automatically terminate 12 months from its date of issuance if the authorized
building activity, land alteration or use has not begun within such time. If your special use is discontinued for 36 consecutive
months, the permit authorizing it shall automatically terminate, and any future use of the building(s) or property to which the
permit pertained shall conform to Ordinance.

Bayfield County Planning & Zoning Dept. This instrument was signed before me in
the State of Wisconsin, County of Bayfield
Governmental Official Printed Name and Title:
on this day of , 2021
Robert D. Schierman, Direcfor
Signature of Governmental Official: by:
Notary Public
On this day of , 2021 My commission expires on:

Receiving approval from the Planning and Zoning Committee at the meeting does not authorize the beginning of
construction or land use; you must first obtain land use application/permit card(s) from the Zoning Department.

Drafted By: Bayfield Co Planning and Zoning Dept. (dak-9/30/2021-12:11pm)
kizc/affidavit’2021/4#9sept2021/neudeck Proofed by:




Town, City, Village, State or Federal

Permits May Also Be Required ‘ BAYFIELD COU NTY
LAND USE - X

SANITARY - PERMIT

SIGN -

SPECIAL — B (9/16/2021) WEATHERIZE AND POST THIS PERMIT
CONDITIONAL — ON THE PREMISES DURING CONSTUCTION
BOA -

No. 21-0342 Issued To: Jennifer Neudeck

Location: Ya of Ya Section 29 Township 50 N. Range 8 W. Townof Port Wing
Gov't Lot Lot Block Subdivision CSM#

For: [Other]: Residence in Commercial Zone (58’ x 36’ ) Height 25’ / [ 1-Unit ] Short-Term Rental (basement

of church)

The Planning and Zoning Department does not authorize the beginning of any construction or land use; you must first obtain land use application(s)/permit(s)
from the Planning and Zoning Department. You (the property owner) shall fulfill the conditions placed by the Planning and Zoning Committee and/or Dept; your

recorded affidavit; sanitary (if applicable) and/or any additional requirements placed by this Department.

The Planning and Zoning Department requires

verification/proof that all conditions have been met. Any future expansions or development would require additional permitting.

Condition(s): Must obtain a Tourist Room Housing License from Bayfield County Health Dept prior to
renting. Additional Conditions per Recorded Affidavit (see back of card)

NOTE:

Special Use permit shall automatically terminate 12 months from its date of issuance
if the authorized building activity, land alteration or use has not begun within such

time. If your Special Use is discontinued for 36 consecutive months, the permit
authorizing it shall automatically terminate, and any future use of the building(s) or

property to which the permit pertained shall conform to Ordinance.

Changes in plans or specifications shall not be made without obtaining approval
from Planning and Zoning Committee. This permit may be void or revoked if any of

the application information is found to have been misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not
completed or if any prohibitory conditions are violated.

Todd Norwood, AZA

Authorized Issuing Official

October 13, 2021

Date




Conditions per Affidavit:
e Contingent upon licensing from the health department
Additional Conditions placed by (Planning and Zoning Dept)
% Town of Port Wing room tax required (if applicable)

< Any new structure/building erected, relocated, rebuilt or structurally altered; any change in the
use of the land; or where any use of the land is altered requires a permit.

% Sanitation requirements must be in compliance with State regulations

< A Uniform Dwelling Code (UDC) Building Permit from the locally contracted UDC Inspection
Agency must be obtained prior to the start of construction.



